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Mr. President and Members of the State 
ciety:—I wish, first of all, to thank the Section of 
Practice of Medicine for this opportunity to place 
before you what I have to offer. I have assumed 
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changed conditions. 
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Michigan in the front rank of progress in enka 
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reform. The officers and members of this State Med- 


ical Society, especially, have contributed very greatly 


that I would be expected to deal with some subject ' 


likely to be of interest to the general practitioners, 
and which my own occupation might enable me to 
have more than ordinary opportunities for studying. 
Inasmuch as the State law now requires that, where- 
ever it is practicable, every health officer shall be a 
physician, and there are now fifteen hundred hes ‘ith 


‘try to get something tor nothing. 


to place Michigan in the lead in sanitary progress, 


But, in the evolution of organized society, 
come times when methods, which 
ceedingly useful purposes, need to 
modification in order better to fit them for the 
In my opinion, the time has 
arrived when it will best: serve the people of Michi- 
gan to gradually educate them intoa knowledge of the 

real value of public-health work, and into an appre- 
clation of the faet that it is best for corporations and 
governments, townships, cities and villages, as it has 
long been known to be best for individuals, not to 
In the long run, 


there 
have served ex- 
undergo slight 


an effort to get something for nothing is unsuccess- 


officers chosen in Michigan every year, there is a 


possibility of my subject being of interest to a con- 
siderable proportion of the general practitioners in 
the State, because many of them may, at some time, 
be health officers, and because, if my views were to 
be carried out, nearly fifteen hundred practitioners 
would devote the greater 
official duties, and not to the practice of medicine. 
Although the title of this address is “The Work 
and Pay of Health Officers.” I desire, at this time, to 
deal especially with the subject of pay. 
that the compensation of the health officers, gener- 
ally throughout the State, with only a few exceptions, 
is ridiculously small and inadequate; and that the 
best interests of all concerned are injured thereby, 
and will be best conserved by such a general change 
as shall recognize the fact, as old as the seriptures, 


that “the laborer is worthy of his hire” or 


ful. Such efforts generally lead the individual to 
the penitentiary, and the government toa penitential 


mod ‘ 


The people have gradually so increased in appre- 
clation of the importance of public-health work that 
their representatives, the law-makers, have provided 


so much work to be done by health officers, and have 


part of their energies to. 


affixed to the non-performance of the duties such 
penalties that no ordinary practitioner can without 


adequate compensation afford to take the chances of 
béing held accountable under the law for the negleet 


My belief is. 


reward,’ 


T suppose it is not necessary for me to laboriously | 


prove that this proposed change would be a good 
thing for the medical] in this State; if 
is ever questioned I will try to prove it, on some 
other occasion; but it may not. "2 first glance, be 
apparent that it would be a good thing for the sani- 
tary interests of the whole people of the State. 


si) 


Therefore the reasons fora belief that such is the. 


fact may well be stated. 

At first thought, it might seem that gratuitous 
services by payee acting as health officers would 
always be for the best interests of the people gener- 


—otheer, 


of official duty. But the main reason why it does not. 
now seem to that the duties of the health 
officer should generally be performed gratuitously, is 
that no ordinary practitioner can afford to, and it is 
getting so that generally no competent physician 
will, for any small sum, negleet bis practice and do 
all that the law and public sentiment now expect to 
be done by the health offieer. 

The amount of service that is now required of the 
health officer is frequently not appreciated by the 
physician until he has aecepted the office, when he 
finds that, owing to comparatively recent law Ss. Nore 
is required of him than he anticipated, 

What is needed is some method whereby not only 
physicians, but the people generally, who have to pay 
the health offieer, shi all become informed of the na- 
ture, extent, and importance of the work of the health 
It seems to me that, as might have been ex- 
pected from the occupation, those who have managed 


he hest 


the school interests in Mie higan have shown most 


ally; and, in the beginning of any movement for san-_ 


itary re form, it undoubtedly is for the best interests 
of the people. 
debt of gratitude to the philanthropic physicians 


throughout this State who have generously performed | 


were not sufficiently informed to ask for, to pay for, 
or to appreciate, but which have tended to place 


11 Timothy, v, I8, and Luke x, 7. 


The people of Michigan owe a great | ming from the people the necessary 


carry on the school work. 


wisdom in their methods of impressing the people 
with the importance of their work, and also in ob- 
money to 
We need to adopt their 
methods. Whoever will examine his receipt for taxes 


services for the public which the people generally | vill find that the main items are for school purposes. 


Yet the people vote to assess themselves for those 
purposes, after the subject has been carefully put 
hefore them. And those who have the interests of 
the schools in charge have opportunity, and they 
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prepare and put before the every 
year, at the school meeting in September,the amounts 
of money which it is estimated should be used for 
school purposes, and facts and reasons why those 
amounts are needed. There should be a law similar 
to the school law, relative to public-health affairs. 
Surely the interests of the health and life of the 
whole people, including the children, are of more 
consequence than the school education of the chil- 
dren alone! 

Ail that is required to make this apparent, is such 
an opportunity as the school laws provide for plac- 
ing the facts before the people at the time the vote is 
taken to adopt the estimates of those who have this 
branch of the public service in charge. 

How to get Money for Public Health Work.—Have a 
public meeting of citizens of the city, village or 
township, at which meeting the amount of money to 
be assessed and collected for public-health purposes 
shall be voted upon. Have the local board of health 
present to that meeting estimates of the amounts 
proper to be collected. The health officer should be 
prepared, and should present to this public meeting 
the facts, and reasons why expenditures for public- 
health work are in the public interests. It ought 
not to be difficult to convince the people generally 
that the lives and health of the people themselves 
are of more consequence than any other subject for 
which they collect taxes. 

Let us suppose that opportunity is given the health 
officer to put before the people of a township, village 
or city the facts and reasons for public-health work ; 
what can be presented? 

This can be presented : 

1. The health officer can assure the people that,,if 
they are situated in the average locality in Michigan, 
_the death-rate will average about 17 per thousand in- 
habitants per year; that, of those deaths, about 11.8 
per cent. will be from consumption, 6.5 from diph- 
theria, 2.7 from searlet fever, and 3.2 from typhoid 
fever. He can assure the people that these are all 
communicable diseases, that they are all preventable 
through measures which are now well known to sani- 
tarians; and, what is more to the point, he can as- 


INFECTED FOOD. 


sure them that reliable statistics, collected by the 


Michigan State Board of Health, from the experience 
of local officers in Michigan, have proved that (even. 
after the disease has been introduced) about 75 or 80. 
per cent. of the cases and deaths from diphtheria and | 


from scarlet fever are prevented by measures which 
a good health officer, acting in accordance with our. 
present laws, and supported by the people of his’ 
locality, can inaugurate and maintain. Knowing. 
approximately the population of the township, vil-. 
lage or city, the health officer can readily compute. 
the saving of life which such a saving, as has been. 
proved to occur under such measures, would be for. 
that number of inhabitants. Let us suppose a small | 
city, of four thousand inhabitants—then the deaths | 
from all causes,at the rate of 17 per thousand per year, | 
would be 68; the deaths from consumption (11. Sper 
cent.) would be 8; the deaths from diphtheria (6.5. 
per cent.) would be about 44 (4.4); the deaths from | 
scarlet fever (2.7 per cent.) would be nearly two 
(1.8); the deaths from typhoid fever (3.2 per cent.) 
would be a little over two. If 75 per cent. of these 
deaths were to be prevented, there would be a saving 
of the lives of about three persons from death by 
diphtheria, about one from scarlet fever, and one 
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from typhoid fever. These five persons constitute a 
part of the productive energy of the city upon which 
its prosperity depends. They are worth to the city, 
for what has been expended ‘to raise them, and for 
what they will earn in excess of costs of maintenance, _. 
at least as much each as a good slave would sell for be- 
fore the war, which was about the same as the statisti- 
cians compute as the value of an ordinary laborer— 
say for the adult person one thousand dollars, and 
for each of the children one half of that amount. 
The four who are saved from diphtheria and scarlet 
fever would be likely to be children, while the one 
saved from typhoid fever would be likely to be in the 
prime of life. The actual money value of the five 
persons, therefore, would be three thousand dollars. 
If a city of four thousand inhabitants should vote to 
use three thousand dollars per year in public-health 
work, I have no doubt whatever but the five lives, 
above mentioned, could be saved, from those three 
diseases alone; and probably lives could be saved 
from other diseases. Then how much better to save 
those lives, and avoid the grief and sorrow which 
would result from their loss. Again, the money 
used would be only the amount which, without effort 
for restriction, would be lost to the city—the actual 
outlay would not be at all increased. It seems to me 
that any meeting of citizens, of ordinary intelligence, 
could be made to see that the lack of public health 
work is a wasteful extravagance, and that it is better 
to use a certain sum of money to pay a health offi- 
cer than to permit the death of loved ones that have 
actualiy cost as much as that sum, and who, if they 
die, are a dead loss, in more than one sense, 

The facts are applicable to every locality in Mich- 
igan, making allowance for a greater or less number 
of inhabitants. 

This may seem to be an unusual topic for the an- 
nual address which we denominate an “Oration”; 
but I believe it is one in which the medical profes- 
sion have great interest, and certainly should have 
great influence in its decision. I have given you 
some of the reasons why I favor legal provision for | 
the presentation locally, to all voters throughout the 
State, of the benefits to he expected from sanitary 
work, after the manner of the meetings to determine 
the amounts of money to be raised for school pur- 
poses. 

I know it is not customary to discuss “Orations” ; 
but this is a practical subject, of considerable general 
interest to the entire profession; if agreeable to the 
society, I shall be glad to have the subject discussed. 


INFECTED FOOD. 
Read before the Michigan State Medical Society, May 5. 
BY VICTOR C, VAUGHAN, M.D., 
OF ANN ARBOR, MICH, 

Mr. President and Gentlemen:—Numerous examples 
of poisoning from cheese, canned salmon, sausage and 
other articles of food, have been reported within re- 
cent years. It has also been demonstrated that, in 
more than one instance, the milkman has distributed 
the germs of typhoid fever along with the lacteal fluid. 
There has been a great deal said about the spread of 
tuberculosis through infected meats. All of these 
are subjects of the greatest interest to the practicing 
physician. He does not know at what moment he 
may be called upon to treat a case of poisoning from 
canned meats. When he is confronted with an epi- 
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gin, and at all times he needs to know, or wishes to 
know, all that can be known concerning the spread 
of tuberculosis. 
to collect the best information I can find upon these 
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demic of typhoid fever, he must inquire into its ori-| The milk remained good and wholesome until it be- 


For these reasons, I have been led. 


points, and to present the same in a condensed form. 


in this paper. 

The infection of meat and milk may be discussed 
under the following heads: 

1. Meat and milk, even when derived from per- 
fectly healthy animals, often becomes inteeted with 
poison-producing germs. 

2. The infection may be due to the inoculation of 
these foods outside of the body of the animal from 
which they are derived, with specific pathogenic mi- 
croorganisms. 

3. The infection may be due to a diseased condi- 
tion of the animal from which the foods are obtained, 
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came inoculated with the germs in the infected 
pantry. 

In these illustrative cases, the facts that the germs 
did not originate in any specific disease, and that 
they grew in the food before it was taken into the 


body of the consumer, demonstrate the correctness 
of the following proposition : 


I wish to give especial emphasis to the question of. 
the infection of meat and milk, and their products, 


with poisonous saprophytic germs. 1 desire to em- 


phasize the fact that these foods, even when derived | 
from perfectly healthy animals, and when kept free. 


from infection with specific pathogenic bacteria, may 


and often do develop most potent poisonous proper-. 


ties. It is not necessary that food be infected with 
some specific microorganism before it can be ren- 
dered unfit for use. A sample of good milk may be 
divided into two portions, and one of these, under 
certain conditions, will become highly poisonous in 
a short time, while the other, under different condi- 
tions, may remain good and wholesome. Of two cans 
of salmon prepared from the same fish, and at the 
same time, one may become highly paisonous, while 
the other may remain good. 

I will illustrate this by referring to cases of poison- 
ing by frozen custard which I had an opportunity of 
investigating a few years ago. The milk supply toa 
certain small village had never been questioned. | 
was in constant use by some fifty or more people, 
and no cases of illness had arisen which could, in 
any way, be attributed to the milk. In preparation 
for a festival, some gallons of this milk were ob- 
tained, and made into custard. The custard was di- 
vided into two portions, one of which was flavored 
with vanilla and the other with lemon. The lemon 


Some of the bacteria with which meat and milk 
hecome infected belong to the saprophytic microoér- 
ganisms. 

Bnt it may he asked, How is it possible for a truly 
saprophytic germ to induce disease and death? This 
may occur in either of two ways: 1. The poison 
formed in the food before it is taken may be the sole 
and sufficient cause of the symptoms and death. 2. 
The germ may continue to grow after it is taken into 
the body with the food. 

Let me point out here the fact that the distinction 
hetween intoxication and infection is not so easy and 
certain as we have supposed. It is customary to pro- 
nounce those cases in which the symptoms occur im- 
mediately, or within three or four hours after eating 
the food, as due to intoxication; while those in which 
the first symptoms appear later are said to be due to 
infection. In the former, the poison is supposed to 
be formed in the food before it is eaten; while in the 
latter, it is supposed to result from the growth and 
multiplication of the germs within the body. That 
there is a large opportunity for error in this distine- 


tion, must now be conceded by all who are acquainted 


doses, which often extends over many days. 


with the more recent researches on the bacterial poi- 
sons. We now know that some of these poisons re- 
quire a period of incubation, when employed in small 
This 
was found to be true by Brieger and Fraenkel, in 
their studies of the chemical poisons of diphtheria, 
and I have observed the same in my experiments 
with the products of certain saprophytic bacteria 
found in the stools of children suffering from sum- 
mer diarrhcea, and in others obtained from germs 
found in drinking-water. The fact that the first 
symptoms do not appear until many hours, and even 


a few days, after the food has been taken, does not 


custard was eaten without harmful effect, while a. 


teaspoonful of that flavored with vanilla caused nau- 
sea, Vomiting and purging. Of course it was quite 
natural to conclude that the vanilla was the poison- 


use of the flavorings. Fortunately, however, not 
more than half of the vanilla in the bottle had been 
used, and the non-poisonous character of this flavor- 
ing was demonstrated by Dr. Novy and myself, each 


The real difference between the portions of custard is 
explained by the following: 


seem to be absolute proof that the bacteria continue 
to live and multiply within the body. In some in- 
stances the germ undoubtedly does grow and multi- 
ply after its introduction into the body, and it may 
he found in the intestines or other organs after death. 


However, a germ may grow in the intestines and still 
ous agent, because at first it seemed that the only 
difference between the samples was that due to the. 


be a saprophyte. The food in the duodenum has no 
more vitality than that in the nursing bottle. More- 


over, the secretions which are poured into the intestine 
are not supposed to be possessed of vitality. A germ 
which will grow in milk in a culture flask, kept at 
the temperature of the body, and produce a poison, 
of whom took of the remainder without being harmed. 


The lemon custard was | 


frozen immediately and was sent to the festival, while. 
the vanilla custard stood for two hours before being. 


frozen in a very filthy room, the air of which was. 


said to have been like that of a privy vault. The 
room had some weeks before been used for a butcher 
shop, and had never been cleaned, and the bits of 


decomposing meat rendered the air foul, and supplied | 


the germs with which the custard was infected. 


Another illustration of this kind of infection was. 
observed by me in the Milan cases of milk poisoning, 


may grow in milk in the intestine of the child and 
produce the same poison, provided it is not destroyed 
or modified by some secretion of the body. 

Some of the saprophytic bacteria with which food 
hecomes infected are under certain conditions capa- 
ble of living, for a time at least, in a parasitic man- 
ner. Thus, Dr. Novy found the same germ in a 
cheese and in the spleen and liver of animals which 
had been killed by feeding on the cheese. However, 
the parasitic nature of this germ, or, in other words, 


its capability of overcoming the resistance of the liv- 


ing tissue, seems to have been feeble, and instead of 
increasing in virulence as it passed through successive 
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animals, it became markedly less toxicogenic, and 
finally was without effect upon animals. [infer from 
this, and from similar. phenomena which I have 
myself observed in experimenting with saprophytic 
germs from poisonous foods, that the toxicogenic 
properties of these organisms are best manifested | 
when they are grown on dead matter. 

The poisonous effects of the bacteria are also 
largely influenced by the conditions under which 
they develop. The most important of these condi-. 
tions are the nature of the infected food, the temper- 
ature at which they grow, the amount of oxygen 
supply, and the time which elapses between the in-- 
fection and the consumption of the food. I have) 


heen convineed that the poisonous properties of cer-. 


tain canned meats are, in some instances, wholly due | 


to the fact that the germs which they contain grow. 


practically without any air supply. The following: 
hrief report of a case of poisoning with canned sal- 
mon, supports the belief. Early last June, Mr. K., a 


Vigorous man of 54, ate freely of canned salmon. | 
Others with him at the table remarked that the taste. 


of the salmon was peculiar, and refrained from eat- 
ing it. Twelve hours later Mr. K. began to suffer 
from nausea, vomiting, and griping pain in the abdo- 


men. Eighteen hours after eating the salmon I saw 
him. He was vomiting small quantities of mucus! 


colored with bile at frequent intervals. The bowels 
had not moved, and the griping pain continued. He 
was covered with a searlatinous rash from head to 
foot. His pulse was 140, temperature 102°, and res- 
piration shallow and irregular. The stomach and 
large intestines were thoroughly washed out, the for- 
mer by inducing free vomiting by the administration 


of copious draughts of warm water with mustard, 


and the latter by injections of large volumes of water. 
After this 10 grs. of calomel, followed in two hours 
by a bottle of solution of citrate of magnesia, were 
administered, for the purpose of cleaning the small 
intestine. After these medicines had operated freely, 
the patient began to improve. The next day the rash 
had disappeared, but the temperature remained above 
the normal for five or six days, and if was not until 
a week later that the patient was able to leave the 
house, 

I obtained the remainder of the salmon and sub- 
mitted it to various tests. In the first place, the ab- 
sence of inorganic poisons was demonstrated. In the 
second place, the subcutaneous injection of 20 drops 
of the fluid expressed from the salmon caused evi- 
dent disturbance in a white rat, but did not kill the 
animal. The only germ which could be found, either 


by direct microscopic examination or by the prepar- | 


ation of plate cultures, was a micrococcus, and this 
was present in the salmon in great numbers. This 
germ grew fairly well in beef-tea, but the injection 
of 5 ce. of the beef-tea culture into the abdominal 
cavity of white rats, rabbits and kittens, failed to in- 
duce death. 
for twenty days in a sterilized egg, after Hueppe’s 


method of anzrobic culture, produced a most potent. 
The white of the egg became thin, watery. 


poison. 
and markedly alkaline. Ten drops of this, given 
subcutaneously, sufficed to kill white rats. 
Evidently, in the preparation of the salmon, this 
ean was not sterilized. It was sealed, and for months, 
possibly longer, this germ had grown anewrobically, | 
and had elaborated a chemical poison. 
On the other hand, I have known of several in- | 
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this true of the condition of the stomach. 
healthy gastric juice will suffice to destroy many of 


cof Dr. C. G. Darling, to whom I am indebted for these 


‘His mind was clear. 


was there any involvement of the lungs. 


[| May 21, 


stances in which canned meats were not poisonous 
when first opened, but soon became so on standing 
exposed to the air. In these cases, the meat must 
become infected after the opening of the can. 
Another important factor in influencing the effects 
of these infected foods, is to be found in the condi- 
tion of the person ‘eating the food. Especially is 
A good, 


the harmful things which man puts into his stom- 
The following case, which was under the care 


notes, illustrates this point: 

“On April 12, 1892, two young men ate a sppper 
consisting largely of canned salmon. Mr. A. is 
strong, robust, and drinks occasionally. Mr. B., age 
28, has suffered from indigestion for months, and has 
found it necessary to select his food with care, but on 
the night in question he proposed the supper of sal- 
mon, of which he was very fond. Mr. B. took the 
salmon from the top of the can. A short time before 
the supper A. took two glasses of beer, but B. did not 
take any. The next morning B. had a chill, which 
was followed by severe headache and pain in the ab- 
domen. However he went to the store in which he 
clerked, and remained there until 9:30 a.m., when his 
employer, observing his illness, sent him home. Dur- 
ing the day he attempted several times to vomit, but 
was unable to do so. J was called to see him at 7 
p.M., April 13, and found his condition very serious. 
He had severe and constant 
pain in the head; pulse 120 and feeble; respiration 
20, There was a slight eruption on hands and face, 
consisting of slightly elevated red spots, about the 
size of a split pea. The spots were more abundant 
on the right than on the left side of the face, prob- 
ably because the right side was on the pillow most of 
the time. The eyelids were red and swollen, giving 
off a profuse muco-purulent seeretion. There had 
heen no movement of the bowels for thirty-six hours. 
I prescribed for him, but afterwards ascertained that 
the medicine was not procured until the following 
morning. I visited him at 8 a.m., April 14, and found 
the temperature 102.5°, the eyelids more swollen, and 
the eruption increased. During the day and the fol- 
lowing night, there were eight movements of the bow- 
els in response to medicine. The patient gradually 
heecame unconscious. The respiration was increased 
on account of the high temperature, but at no time 
The kid- 


neys remained inactive. There was no profuse sweat- 


ing. The extreme pain in the head persisted. During 
the night he was aroused with difficulty, but took 


medicine and nourishment when they were placed to 
his lips. On the morning of April 15, the fingers 
were purple to the second joint, but were very warm. 
The temperature had risen to 105° in the axilla, and 


was not lowered by repeated bathing, but continued 
However, this micrococcus, when grown. 


to rise and was 107° just before death, which occurred 
at Spm. Post-mortem examination was not made.” 

I will here make some general remarks concerning 
the nature of the chemical poisons found in meat 
and milk, and their products, as a result of infection 


with these saprophytic bacteria. These poisons may 
be grouped in the same manner as those which are 


produced by the more strictly pathogenic germs. 
First, there are those which combine with aeids 


forming salts, and which are designated as_pto- 


maines. The ptomaines which are found in foods 
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as a result of the activity of the saprophytic germs’ nus germ is rendered iner 


may truly be called putrefactive alkaloids. Then 
there are poisonous bacterial proteids. 
with foods is often designated ptomaine poisoning, 
but my observation has led me to believe that of. 
these two classes, the proteids are more frequently 
present in infected foods. It has been asked whether 
or not itis possible to induce poisonous etfeets by 
the administration of these proteids by the alimen- 
tary canal. Is it not true that they are non-diffusi- 
ble, and that they would be inert if given by the 
mouth? There is not enough experimental evidence 
in our possession at present, to enable us to answer 
these questions with certainty, but we have good 
reasons for assuming that some of them are 
sorbed from the intestines. In the first place, we 
must remember that diffusion through a dead anima! 
membrane and absorption by the living intestinal 
walls are not identical. Unchanged egg albumin will 
not diffuse through a dialyzer, but that it may be 
absorbed by the intestines has been demonstrated. 
Mitchell found that some of the proteid poisons of 
the venom of serpents are absorbed by the unbroken 
mucous membranes. 

In the second place, the bacteria in the food may 
penetrate the intestinal walls and elaborate their 
chemical poisons in the spleen, liver and other organs, 
as thre bacilli of typhoid fever and other pathogenic 
germs do; or, in other wofds, there may be true in- 
fection. 

Since it has been found that some of the bacterial 
poisons are destroyed by a temperature approaching 
that of boiling water, it has been assumed by some 
that this is universally true, and that cooked meat or 
boiled milk cannot be poisonous, or if so, they cannot 
owe their poisonous properties to these bacterial bod- 
ies. This is an assumption which we are not at pres- 
ent justified in making. Certainly some of the bac- 
terial proteids can be kept for ten or fifteen minutes 
at 100° C., and for a much longer time at 80° C,, 
without being destroyed. I have isolated one of 
these proteids, which may be dried at 100° C. to a 
constant weight without any appreciable decrease of 
toxicity, and in solution it may be kept for half an 
hour at 80° C. with no effect. However, prolonged 
heat renders it inert. 1 believe that cooking meat or 
milk lessens the danger of poisoning by them, but it 
does not do away with that danger altogether. 

I have met with poisonous foods in which I have 
been unable to find either poisonous bases or proteid 
bodies, 
gate some mincemeat which, it was claimed, had se- 
riously affected a number of persons. Some of the 
meat was fed to cats and dogs, and invariably pro- 
duced in them vomiting and purging. This was. 
equally true whether the meat was given raw 
cooked. Notwithstanding this positive evidence of 
the poisonous character of the food, I was unable to. 
determine the nature of its active constituent. It. 
was tested inthe most thorough manner for inorganic | 
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Poisoning: 


have seen 


| 


‘tion of the cows. 


Two years ago I was called upon to investi- | 


received proper care. 


Or 


poisons, for alkaloidal poisons and for proteid poi-. 


sons, but with wholly negative results. Furthermore, 


plate cultures were made, and the isolated germs were. 


fed to and injected into animals without effect. Itis 


possible that the poisonous constituent was destroyed | 
by the manipulations resorted to in the attempt to workers. 


isolate it. 


ward symptoms are milk and its products. 


truth of this belief. 
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t by the action of strong 
alcohol, 

Among the toods which frequently produce unto- 
I took 


the ground some vears ago, that the severer forms of 


the acute summer diarrheeas of children are due to 
milk poisoning, and I think that the majority of the 


members of our profession are now convinced of the 
When children must he fed 
upon the milk of the cow, every precaution should 
be taken to prevent the infection of this milk with 
poison-producing bacteria, and when there any 
doubt, the milk should be sterilized. I also claimed, 
at a time when the majority of baecteriologists be- 
lieved that a specifie germ for these diseases would 
be found, that the poisons were generated in the milk 
by saprophytic bacteria, and that any one of a num- 
ber of germs might be, in a given case, the source of 
the trouble. This point is also now admitted to be 
true. 

I have shown that cheese may contain a poisonous 
hase, tyrotoxicon, or polsonous proteids. If we ex- 
pect to find every sample of poisonous cheese con- 
taining the same active constituent, we will be disap- 
pointed. Indeed, it is, with our present knowledge 
of the manner in which these poisons are formed, 
highly unscientific for us to expect to find one poison 
responsible for the effects which follow the eating of 
all the different samples of poisonous cheese. We 
must remember that these poisons are due to a vari- 
ety of species of germs, and that the chemical nature 
of the product will not only vary with the species 
producing it, but with the stage of putrefaction. In- 
deed, it is altogether possible that different parts of 
the same cheese may contain colonies of wholly dis- 
tinet germs, and consequently different poisons. It 
certainly is a fact that one portion of a cheese may 
be poisonous and other portions not poisonous. I 
samples of the outer portions of 
which could be eaten with impunity, while the inner 
portions are highly poisonous both to man and the 
lower animals. Ehrhart has reported a remarkable 
instance of this kind. 

The method of making cheese is especially favor- 
able for the collection of a large number and variety 
of saprophytic germs. The milk is brought to the 
factory by the farmers of the neighborhood. There 
is, in the majority of instances, no intelligent inspee- 
Some of the milk cans are prop- 
erly scalded and aired, while there always the 
probability that others are not. The milking may 
he done in filthy stalls, with dirty hands, from un- 
clean udders and, possibly, into pails which have not 
Then, I believe that there is 
no community in which the standard of honesty ab- 
-solutely prohibits every milkman from diluting the 
lacteal fluid, and sterilized water is not usually used 
for this purpose. Moreover, the cheesemaker is not 
always duly appreciative of cleanliness about the 
factory and in the manipulations to which the milk 
is subjected. We need some bacteriologist who will 
do for the manufacturers of cheese what Pasteur has 
done for the brewers. The ripening of cheese is due 


1s 


cheese, 


Is 


to the growth of germs, and a good cheese could not 


be made without the help of these industrious little 
The flavor and value of one cheese differs 


This supposition is probably warranted from another according to the kind of germ which 
by the experience of Tizzoni and Cattani, who found takes part in the making of the cheese. 


The milk 


that the poisonous proteid of cultures of their teta-| brought in from the various farms should be steril- 
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ized, and then inoculated with pure cultures of the 
desired germs and moulds. A plan like this will be 
adopted some time, and when it is carried out intel- 
ligently, poisonous cheese will not be made. More- 
over, the flavor and digestibility of the cheese made. 
will be greatly improved. At present, the bacterial | 
flora of the cheese, which we eat, is dependent wholly. 
upon accident. It is probably well that we are not, 
as we take our coffee and cheese, acquainted with all 
the varieties of microscopic vegetable life which we. 


are masticating, and which have been gathered from 


the barnyards of the milkmen. 

The treatment of poisoning from cheese is not very 
difficult. 
stomach and intestines that relief is generally se-. 
cured by the vomiting and purging. The most dan- | 


The poisons act so energetically upon the 


| 


discussion of this part of my subject. 


body with specific vathogents germs frequently 
occurs and is accountable for certain epidemics. 
The question concerning the transmission of tuber- 
culosis from cows to man through the eating of the 
flesh or the drinking of the milk of the former by 
the latter, is one of great practical interest. I shall 
not in this paper, however, enter into any detailed 
I will content 


myself with a statement of the following propo- 


gerous cases are those in which these symptoms do. 


not occur. 
induced, and the bowels should be washed out thor- 
oughly. 


or strychnine, or both. 

The preceding remarks apply with greater force to 
poisoning with canned salmon, lobster, ete. 
cases, as a rule, there is no purging. 


is an accompaniment. With the appearance of the 
symptoms, the materies morbi is in the alimentary 
canal, and the aim of the physician should be to re- 
move this before absorption can take place. 
treatment must be prompt. The administration of 
antipyretics is, so far as I have observed, useless. 

If the absorption of the poison is not prevented, 
and the patient passes into a condition of stupor, the 
chances of recovery, in case of poisoning with foods in- 
fected with toxicogenic saprophytic germs, are small. 

In cases of milk poisoning in infants (or eholera 


— 


infantum) the discontinuance of the milk is now 
generally insisted upon, and its practice has de- 
creased the mortality markedly. Even. sterilized 


milk should not be allowed at this time, because it 
so soon becomes infected in the intestine. The germs 
which cause the acute summer diarrheeas of infancy 
grow most rapidly and produce their most active 
poisons in milk, therefore it should be an invariable 
rule to prohibit absolutely the use of this food dur- 
ing treatment. This prohibition is the most impor- 
tant part of the treatment. Every case of cholera 
infantum is a case of food poisoning and should he 
treated as such. 


The infection of meat and milk outside the body 


with specifie pathogenic bacteria is so well known to 
oceur that I will scarcely more than mention it. The 


In these instances, vomiting should be. 
At the same time any weakness of the heart. 


should demand the hypodermatie use of digitaline. 


In these 
The pain in the. 
bowels is often very severe, but generally constipation | 


a primary 


due to the eating of infected foods, 


frequency with which typhoid fever, diphtheria and | 
other infectious diseases are disseminated by the soir | 


of infected milk is shown in the current record ¢ 
medical literature. Milk has been diluted with sttted 
containing the germs of typhoid fever, and the preva- 


lenee of the distance may mark the daily rounds of. 


the milk man. 
sent me in 1890, a sample of milk, and one of water 
from the well of the milk man. 


Dr. E. P. Christian, of Wyandotte, 


In both of these I} 


found a germ which is toxicogenie to the lower ani-. 


mals, and which is more fatal than the Eberth germ. 
Dr. Christian had learned that the different families, 
in which he had patients sick with typhoid fever, 
obtained their milk from this man. 

It is unnecessary for me todwell on this point since. 


Medical Society: 


sitions: 

1. The flesh of a tuberculous cow, even when the 
disease is localized in the lungs, should not be eaten 
man. 

2. When the tuberculosis is general, there is dan- 
ger of specific infection through the eating of the 
flesh or the drinking of the milk, 

3. When there is tuberculosis of the udders the 
specific infection may be transmitted through the 
milk 

4. That infection with tuberculosis through the 
intestines may occur has been fully demonstrated by 
feeding he althy animals with tuberculous tissue, with 
infeeted milk and with pure cultures of the germs, 

». Infection by the way of the intestines is most 
common in childhood, at a time when cow’s milk is 
used more abundantly than at any other period of 
life. This is shown by the larger number of in- 
stances of intestinal and mesenteric tuberculos?s as 
disease, among children than among 
adults. However, I do not believe that any large per 
cent. of the total cases of tuberculosis at all ages, is 
In by far the 
greater number of these cases the pulmonary tuber- 
culosis is the primary disease and the intestinal in- 
volvement is secondary, and there is no evidence that 
the tuberele bacilli pass through the walls of the 
intestine, through the lacteals and so on to the lungs 
without giving rise to any lesions before reaching the 
pulmonary tissue. That infection occurs oceasion- 
ally through the lymphatics we have stated, but in 
such instances there are pathological evidences of 
the route taken by the infecting agent, and the pul- 
monary involvement is secondary. At present the 
weight of evidence favors the beilef that all cases 
of tuberculosis in which the primary trouble is in 
the lung, are due to infection through inhalation; 
while those cases, in which the primary lesion occurs 
in any other portion of the body, are most probably 
due to infection by way of the intestines. 

There are other diseases which may be transmitted 
from the lower animals to man by the eating of the 
flesh of the former by the latter, but they will not 
he discussed at this time. 
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It is indeed difficult for one whose 


time is so fully occupied with the practice of a spe- 
cialty, limited as is the one I represent, to prepare a 


all agree that the infection of these foods outside the. 


paper which will afford scope for discussion in a so- 
ciety of general practitioners. 
Atrophic rhinitis under its proper name, or under 


= 
V. 
| 183 
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that of,its principal symptom, ozzna, is a subject too 


extensively and thoroughly treated of in text-books | much influence on the development of ozena, 
and in general literature to make any complete re- Jurasz shows 


view of it either instructive or interesting. 

It is, therefore, only my purpose here to record. 
personal views upon some points concerning which 
there has been, and still is considerable controversy | 
and difference of opinion. 

Ozena being now generally discarded as a distine- | 
tive name of any pathological process, is regarded as 
the principal symptom of several ; yet the ozena which | 


attends the formation and retention of crusts in the. 


nasal fossa affected by typical non-ulcerative atro- 
phic rhinitis, is an odor perfectly distinct from that. 
attending any other form of decomposition either in 
or outside the nose. 

Syphilitic ozena, or the ozeena of carious intra- 
nasal bone, and the ozena from a foreign body in the. 
nose, are both distinct in character from it. It has 
been stated that this odor is present where an atrophy 
exists. (Mackenzie, Gottstein. ) 

These instances are of very great rarity, and as 


the interior of the nose, especially where hypertrophy | 


is present, cannot be thoroughly inspected in all its: 
parts even with the best illumination, it is impossi- | 
ble to exclude the existence of atrophied glands and - 
an altered epithelium. Such cases are, I believe, the 
beginning of the change from hypertrophy to atrophy, 
and one or two instances have come under my 
servation. 

Rather more frequently we find atrophie rhinitis. 
without either crusts or odor, especially in people be- 
yond 45. It is impossible to say whether these cases 
have run their whole course without them, but al- 
though no such history is obtainable in some of the 


ob- | 


cases, it is probable that they were present in some | 


degree at an earlier age. In other words, these are 
cases in which nature has cured the ozena and left 
apparently unchanged the pathological process on 
which the symptoms depended. 

The statement that the peculiar smell of ozena 
may exist without the presence of retained secretions, 
should certainly be received with great reserve. 
Personally, | have never seen such a case, and I am 
inclined to believe those reported were cases in which 
crusts were from view in the accessory cavities 
of the nose. The intensity of the odor varies 
in different cases from almost nothir..° to a stench 
so offensive as to be unbearable. Nothwithstanding 
the fact that the disease sometimes occurs in persons 
of the very best general health and of irreproachable 
family history, it is more frequently seen in poor 
constitutions and with persons with a weak family 
record of health. The experience of other observers 
does confirm the assertion of Voltolini, that it occurs 
as frequently or more so, in the rich than the poor. 

Heredity plays no réle in the etiology of the dis- 
ease. In one instance, however, I have seen it in 
three generations. In several instances I have seen 
it in sisters, once where both children were less than 
ten years of age. There is no proof, beyond such 
uncommon cases of coincidences, that the disease is 
contagious in the ordinary acceptance of the term. 
Voltolini says: “In my experience the disease is a 
woman’s disease—I have observed it almost exclu- 
sively in the female sex, in some very rare instances 
also in boys and men, and in the latter there was 
still a question if there was not something else at the 
bottom of it.” 
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Massei, on the other hand, says that “sex has not 
while 
that in his experience it is only two or 

three times as frequent in women asin men. In my 
own experience it is certainly a rarity in the male, 
unless depending upon some ‘local malformation of 

the septum. This is in striking contrast to hyper- 
| trophic rhinitis, which is much more frequent in men 
than in women. 

| Atrophiec rhinitis being more frequent in the female, 
and most frequently developing at the age of puber- 
ty, while it is rarely seen after the menopause in 
women, it 1s fair to conjecture that there is some un- 
explained influence exercised upon the course of the 
disease,at least as far as the ozena goes, by the geni- 

‘tal apparatus. The ozena is usually more offensive 
iat the menstrual period than at other times. Ex- 
ceptions to this are frequent, but not sufficiently so 
-toinvalidate the assertion, 
| Nevertheless it occurs at allages; Ihave seen it In 
infaney and in old age. In the former, however, it 
must not be taken for the nasal lesions of hereditary 
syphilis; while atrophy may begin in adult life, 
ozena rarely begins after thirty. 

Some vears ago Zaufal advanced the theory that 
ozena was due to congenital smallness of the turbina- 
ted bones, causing an abnormal roominess of the 

nasal chambers, while Laubage and Tilot (quoted by 

Massei), on the other hand, claimed that it was caus- 
ed by a congenital narrowing: of the nasal fosse 
These statements have rather an historical than a 
practical interest, as they have received little support 
from the large numbers of contributors to the litera- 
ture of the subject. Clinically, we often see atrophy 
in one nostril associated with abnormal roominess of 
the fosse caused by extreme deviation of the septum 
to the other side. These cases can usually be prompt- 
ly eured by correcting the deviation of the septum. 
Michel and others have stated that many cases of 
atrophic rhinitis are caused by a suppurative inflam- 
mation of the accessory sinuses. It is true that these 
conditions may co-exist in rare instance s, and it often 
happens that suppuration of these cé avities is mis- 
taken by careless and inexperienced observers for 
the ozena of atrophic rhinitis. There is little evi- 
dence that either of these affections has any causa- 
tive relation to the other. It is generally agreed at 
present that syphilis, either congenital or acquired, 
has nothing to do with non-ulcerative atrophic rhi- 
nitis, while struma, with which Stoerk connected the 
disease, has no definite meaning in modern pathol- 
ogy. It is probable, however, that atrophic rhinitis 
may be congenital, as it is occasionally, though very 
rarely seen in an advanced stage in young infants, 
There is no connection between tuberculosis, either 
localized or general, and atrophic rhinitis, and it is 
my impression that phthisical patients do not furnish 
their quota of ozena. The suggestion was lately ad- 
vanced by Spencer Watson, that atrophic rhinitis is 
the analogue on a mucous surface of lupus erythema- 
tous onthe skin. Another London authority (Woakes ) 
explains its etiology by supposing it to be due to some 
pathological state of the vaso-motor nerves. These 
are certainly curious and interesting theories, but 
belong almost entirely to the realm of speculation, 
having no clinical or pathological proof. It is still 
a hotly debated question as to whether atrophic rhi- 
nitis is a disease by itself, commencing de novo, OF 


whether it is the later stage of hypertrophy. 


| 
— 
; 
| 
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Bosworth claims that in the early stages, usually 
in childhood, these cases suffer from suppurative 
rhinitis. As time goes on, the elements of the mu- 
cous membrane become altered in structure, and 
atrophy, both of the investing and glandular epithe- 
lium occurs, crusts form, and their contractions, as 
they dry on the surface of the turbinated bodies, ex- 
ert pressure which causes the extreme atrophy. This 
is certainly a very attractive and simple theory, and 
if the premises are once granted, it appeals strongly 
to reason. In my experience and in that of many 
others, chronic purulent rhinitis is a rare affection, 
both in adults and in children, unless dependent 
upon syphilis, a foreign body, suppuration of the 
accessory cavities or upon a marked general enfee- 
blement of body due to the presence of some chronic 
malady, such as tuberculosis in some of its many 
forms. The only clinical indication which would 
point to that origin of the disease which I recall is 
that, occasionally in well developed cases of atrophic 
rhinitis, a history can be obtained that the nasal se- 
cretion at first was abundant and came away freely. 
I remember a few cases of chronic purulent rhinitis 
in the adult; whether they went on to atrophy I am 
unable to say. Nevertheless, it seems highly proba- 
ble that atrophy should follow such cases, but their 
great rarity in children fails to account for the com- 
parative frequency of ozena in adolescence. The 
contrasting pressure of the dried crusts will hardly 
explain the atrophy because there must have been 
great and important alterations in the mucous mem- 
brane which produced this abnormal viscidity of the 
mucus, which prevented its flowing from the nose. 
That atrophy causes the crusts and the crusts cause 
the atrophy, is not entirely satisfactory to the in- 
quiring mind. Contrary to Bosworth’s remark, that 
the epithelial structures are apt to be involved in 
pathological changes in the mucous membranes in 
youth, it is universally admitted that these changes, 
benign as well as malignant epithelial growths, be- 
long at least to mature adult life. The tendency to 
atrophic changes in all tissues of the body belongs to 
late adult life, not to adolescence. Hypertrophy is 
most frequent before middle life, but also, at least in 
the nasal mucous membrane, after adolescence. It 
certainly, therefore, seems to me that the facts do not 
fit with Dr. Bosworth’s theory. It is the belief of 
perhaps the plurality of the observers, that atrophic 
rhinitis is the latter stage of the preéxisting hyper- 
trophy; while thisis not an entirely satisfactory view, 
it seems to me to coincide better with clinical obser- 
vation and our knowledge of analogous pathological 
changes elsewhere, as in chronic inflammation of the 
internal organs. If it is true that atrophic rhinitis 
begins as such, the only analogy we have to it is the 
atrophy which follows nerve degeneration, a thought 
which may be of some comfort to many of us. Hy- 
pertrophic rhinitis, while not rare, is not a common 
affection in children. If we are to suppose that this, 
as well as other inflammations, simple, catarrhal or 
suppurative, end in atrophy, we must acknowledge 
some unknown biological factor which makes that 
change very much more common about the time of 
puberty in females. In a few cases, 1 have been able 
to notice this change from hypertrophy to atrophy. 
These two conditions may coéxist in the same nostril ; 
atrophy of the inferior and hypertrophy of the mid- 
dle turbinated bone called by Woakes “necrosing 
ethmoiditis” is not frequently observed in connec- 
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tion with atrophy of the inferior turbinated bone. 
A furrow traverses longitudinally the middle turbi- 
nated bone, dividing it into halves. Pus is seen to 
exude from this furrow and from the ethmoid ¢éells. 
There is, however, no carious bone. 

Occasionally advanced atrophy may be observed in 
one nostril and marked hypertrophy in the other, I 
have yet to see acase in which one nostril is occluded 
by crusts and the other is secreting abundant fluid, 
muco-purulent matter. It is impossible to deny that 


in rare cases. Almost everything is possible in path- 
ological processes, at least our comprehension of the 
laws that govern them is too feeble to make us dog- 
matic about any of them. At present rules and 
theories in medicine are for the slowly disappearing 
didactic lecturer, rather than for the clinical instrue- 
tor. Explaining the cause of atrophic rhinitis, it is 
probable that this prophecy will remain unfulfilled; 
on the other hand, it seems to me exceedingly proba- 
ble that sooner or later all will agree that ozena 
proper, the characteristic odor of the secretions, is 
caused by the presence of microérganisms. There 
are many bacteria which growing on ordinary cul- 
ture media, give off a faint odor which is not unlike 
that of ozena. Until, however, a microérganism is 
constantly demonstrated in the superficial layers of 
the atrophic mucous membrane, and it is shown that 
inoculations produce the disease, we must be satisfied 
with believing that microdrganisms are responsible 
only for the characteristic odor of the altered secre- 
tions of atrophic rhinitis, in which they find a suita- 
ble medium for their growth. It is probable, from 
what has thus far been reported, that several mi- 
crobes are capable of producing the odor when grow- 
ing in the secretions. It is probable that the symp- 
toms of atrophic rhinitis are self-limiting, that after 
a longer or shorter time, extending over years, these 
patients are relieved of their suffering and terrible 
affliction. Otherwise we should see more cases after 
forty years of age than we do. It is not reasonable 
to suppose that regeneration of the constituent parts 
of the mucous membrane takes place at an age when 
the tendency of other organs and tissues is towards 
atrophy and retrogression of function; but the ques- 
tion has often arisen in my mind, what becomes of 
these cases? 

If they don’t get well they must die, for it is not a 
disease, the symptoms of which can be disregarded. 
The number cured by any medicinal means must be 
very insignificant. The patient, after anosmia has 
become complete, may be reconciled to his own con- 
dition; not so with his friends, and he would inevita- 
bly be driven to the doctor’s office ; yet it is the great 
exception to see a case after thirty-five years of age. 
Possibly these cases may be cured by the suppres- 
sion of secretion altogether from the complete atrophy 
‘of the mucous membrane, and, there being no more 
secretions to decompose, the odor and crusts both 
disappear. Clinical experience, however, induces me 
to regard this suggestion as very improbable. Con- 


atrophy of the mucous membrane may begin de novo ‘ 


trary to the generally received belief, this disease is | 


fully as amenable to treatment as any chronic affee- 
tion of any kind not curable by surgical means, It 
is almost universally good in patients under the age 
of thirty. From thirty to forty they may expect a 
fair amount of permanent relief, after forty-five 
treatment probably has no effect in hastening na- 
ture’s cure, but great temporary relief may be given 


— 
189 
| 


by the a of the at reg- 
ular intervals. After such positive assertions as the 
above, it is necessary to qualify them by saying that. 
I am convinced of their truth provided the patient 
and his adviser do not expect miracles and are will- 
ing to work faithfully, persistently, and inte'ligently | 
for the desired result. It is impossible to under- 
stand how any one with any knowledge of nature’s” 
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‘faithful and it is that they 


‘not begin treatment at all, as the result will ‘be a dis- 
appointment to the patient and a loss of prestige to 
‘the physician. If this plan is adhered to you can 
assure them that in a few weeks they will be greatly 
relieved of their sufferings, after six months will have 
attained some permanent benefit; while in a year’s 
time the nose will be in such a condition that by 


laws obtainable in even the crudest medical educa- moderate daily cleansing they can remain practically 


tion should expect to arrest and turn back to a nor-| 


mal condition in a few weeks a process which has ad- 


vanced slowly for years. 

One should never be led away by the glowing ac- 
counts of brilliant cures from a few applications of | 
some lauded agent. 


sis, or a vivid imagination. Neither clinical experi- 
ence nor pathological knowledge should lead us to 
expect any such results, and they do not ensue upon a 


any plan of treatment that does not extend over a 


long period of time. Observers whose names carry 


weight in the laryngologiecal world make no such_ 


claims where a cure is atfected after many months; 
it is even then not a question of the restoration of the | 
diseased tissue to its normal anatomical structure ; it is 
simply a stimuiation of the remaining glands, epithe- 
lium,and blood vessels to do the work of their dead and. 
gone cogeners. It is a symptomatic cure and not an 
anatomical one. 
membrane once inflamed, however slightly, never re- 
turns to its normal condition. The hyperbole of this 
statement makes it a little ridiculous without the 
definition of what constitutes a normal mucous mem- 
brane, but when atrophy has once occurred the declar- 
ation is literally true. This, however, isa part of 
the result which does not particularly interest the 
patient. For him the disease is made up of his ter- 
rible symptoms (bad odor), and the abolition of 
these will entirely satisfy him. As to the length of 
time it will take to do this, that is always a matter 
of many months, but will depend largely upon the 
length of time the affection has existed, upon the ex- 
tent of the pathological changes in the mucous mem- 
brane, and upon the general health, age, and natural 
recuperative power of the patient. 
is always an unknown but a very important one, 
which can be ascertained only after treatment has 
commenced. Tke instances of quick cure of the 
symptoms of atrophie rhinitis referred to above, 
where not existing in the imaginations only of those 
reporting them, are those cases where advanced 
atrophy is not present, where the majority of the se- 
creting glands still preserve enough vitality to resume | 
work promptly when once their mouths are freed 
from the obstruction of crusts. As a rule those 
cases fall first into the hands of their family physi- 
cian. How then can the general practitioner treat 
the disease? 

The first thing to be done in starting to treat a case 
of advanced atrophic rhinitis is to give the patients 
thoroughly to understand what they are to expect. 
They must be told that the treatment must extend 
over a period varying from six months to a year, pos- 
sibly over a year and a half. From four to eight 
months it will be necessary that they should come 
regularly to the physician every other day; after 
that once aweek. The nose must be cleansed in the 
intervals at home as thoroughly as possible several | 
times a day. Unless they will consent to be thus’ 


One can always be sure that the 
explanation is a faulty observer, a mistaken diagno-_ 


Some one has said that a mucous. 


This last factor | 


cured. 
| Of course, these figures in regard to time are not 
meant to be absolute, but will vary either way with 
each case. Unless there is perfect confidence estab- 
lished, and a thorough understanding of the difficul- 
ties of the case impressed on the patients, it is use- 
less to attempt to treat them; with such relations, 
however, I know of no affection of the nose or throat 
in which more satisfactory results can be obtained, 
and more gratitude elicited from the patients by 
treatment. Their troubles are real, both of body and 
‘mind. Their afflictions are visited both on them- 
selves and their associates. It is said that “ cleanli- 
ness is next to godliness,” but in the treatment of 
atrophic rhinitis with ozena, cleanliness takes the 
lead. No treatment will be successful without the 
frequent and regular cleansing of the nasal fosse. 
By this | mean not only the removal of the crusts, 
but the careful washing out of all traces of muco- 
purulent matter. It is needless, and would be super- 
fluous here, to go into various methods of accomplish- 
ing this. Suffice it to say, however, that the crusts 
should always be removed by the gentle use of a 
probe protected by absorbent cotton (you can do 
-this much better by using the palate elevator) before 
any fluid application is made to the nose. Oily sub- 
stances especially, but also watery solutions, make 
the crusts more tenacious and difficult of removal. 
Sprays of peroxide of hydrogen transform-the inside 
of the nose into a mass of frothy, semi-gelatinous 
matter, which clings to the mucous membrane with 
the tenacity and persistence of fresh glue. Every 
procedure must be attended with the greatest care, so 
as not to cause the patient unnecessary pain, if she 
is expected to return to you with the necessary regu- 
larity and persistence. After the crusts are removed, 
the semi-viscid secretion can best be washed out by 
the use of the post-nasal syringe and the compressed 
air apparatus, using some weak alkaline, antiseptic 
wash, as Seiler’s dissolved tablets, or Leffert’s for- 
mula. Those cases in which the atrophy and crusts 


are principally found in the deeper parts of the 
| nasal chambers, while some hypertrophy, or a less 
‘degree of atrophy, exists anteriorly, are particu- 
larly hard to cleanse properly, and. the compar- 
ative anterior obstruction increases the disposition 
to the retention of the secretions when they form 
again after the cleansing. These cases are not 
infrequently met with. The nasal fosse once thor- 
oughly cleansed, we must now select some method 
of stimulation to the mucous membrane. The 
operator’s ind must be disabused of any impression 
that there is any such thing as a specific agent for 
this purpose. Stimulation here means irritation. 
This must be gradually increased in strength until 


the limit of tolerance of the patient is reached, for 


after a time she will be able to bear with comfort, 


degrees of local irritation which it would have been 
impossible to use at first. The forms of irritation 
are three : Mechanical, electrical, and medicinal or 
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chemical. Mechanical: Gottstein’s tampons, massage.| ble. A few puffs from one of the vaporizers of albo- 
Electrical: 1. Galvanism. 2. Galvano-cautery at a/ lene with thymol may then be used in each nostril 
dull red heat. The multitude of drugs used for this | to obtain gentle stimulation. The danger of middle 
purpose is not exhausted by the following list: | ear trouble, in these cases, from syringing or spray- 
Thymol, menthol, aristol, iodol, salol, ichthyol, eu-| ing is practically nil, because the fosse are usually 
calyptol, carbolic acid, trichloracetic acid, salicylic) so roomy that there is no obstruction to the return 
acid, tar water, resorcinal, iodoform, red gum, san-| flow, and the inflow depending entirely upon gravity, 
guinaria powder, nitrate of silver in powder and solu-| no pressure can be exerted upon the mouths of the 
tion, bichloride of mereury, capsicum, sulphurated | Eustachian tubes. In many cases it will be noticed 
waters, iodine and its compounds. All these sub-| that there are constant places on the nasal mucous 
stances have been urged as of great efficiency in the) membrane where secretions are especially apt to 
treatment of atrophic rhinitis. In order to obtain lodge and cling. These areas may be large or small. 
good results, however, the cleansing must be thorough, The application of a solution of nitrate of silver 31 
frequent and regular. This done, good results may to 31 on cotton, may be made from time to time to 
be obtained with anything as a subsequent applica-| these places. A few applications will frequently 
tion. The powders used as such, which are insolu-| prevent the further obstinate clinging of the secre- 
ble in the nasal secretions, act beneficially probably tions at this spot. The first thorough cleansing of 
only by the mechanical irritation they cause, Those | the nose will be more difficult and painful than any 
antiseptics are best which do not coagulate the secre- | subsequent one if the patient return at frequent and 
tions. Those which have toxic power it is necessary, regular intervals. After a month or six weeks it will 
of course, to use with great caution. Gottstein’s tam- usually be noticed that the dried secretions are less 
pons of antiseptic absorbent cotton also stimulate the abundant and cling less tenaciously. The patient 
watery secretions of the nose, but are apt to cause will also say that the discharge from the nose has 
headache. Nevertheless, in some cases they are effi- greatly increased. This is because the secretion is 
eacious. Menthol hay a tendency to cause contrac-| becoming more fluid and is consequently expelled 
tion of the blood-vessels at first, and thus prevents before it dries. There will be periods over several 
transudation. Aristol I use in powder. Albolene weeks when the disease seems practically unchanged 
and benzonal I also have my patients use; it is albo-| for the better, but this is sure to be followed by an- 
lene with the acme vaseline spray, three times a day. other period of great improvement. Gradually it 
I believe it is entirely inert except for some slight | will be seen that the nose has fewer and fewer crusts 
mechanical irritation. It certainly has a tendency in it, the odor becomes gradually less and less strong, 
to overcome the dreadful odor which accompanies and the intervals during which it is absent altogether 
these cases. Thymol I have used for several years become longer and longer. The headaches disap- 
and its advantages are: it isa good antiseptic; ithas pear,and in some cases these signs of local improve- 
a pleasant odor; it is sufficiently soluble for sprays ment are accompanied by a corresponding improve- 
and douches; it stimulates the mucous membrane ment in the general health. When the patient is 
and causes a profuse watery secretion; it is not able to go for a week or ten days without help in 
poisonous and has no constitutional effect; it has no cleansing her nose, and without a return of the odor 
vascular constringing power. I have my patients or other symptoms, we may conclude that some per- 


use the formula recommended by Seirs: manent benefit has been attained. The case should 
Thymol, grs. ss. not be dismissed, however, until the mucous mem- 
Alcohol brane is seen to be constantly moist, pink, and free 
Glycerine, da 5jss. from dried secretions. When the general health is 


Aquie, 5]. poor, tonics, exercise in the open air,a full diet, care- 


It is convenient to make use of the stronger form- ful attention to digestion and the condition of the 
ula, and to dilute it at first and gradually increase it bowels is always demanded. Indeed, even in those 
again to full strength. A fine spray with a pressure cases where the general health seems perfect, fresh 
of twenty pounds is the best method of applying it. air and plenty of it, with more or less vigorous exer- 
Occasionally even the weak solution causes pain at cise must be insisted upon where they are possibili- 
first. The general practitioner may use a solution | ties. These patients even in moderately gocd health 
of thymol, grs. iss to albolene in the acme atomizer) often do better locally when taking cod-liver oil or 
daily with great advantage. Much stronger solutions cream or iron. As a rule these troublesome cases 
ean be used with the oils than with water, but they present themselves to the general practitioner first. 
stimulate much less,and the best results are attained If you do not care to treat them, do not tell them, I 
by the latter. This process of cleansing the nasal pray you, that their case is beyond assistance. Assist 
fosse and the stimulation of the mucous membrane those of us who are trying to take this branch of our 
must be repeated every other day for many months, ) noble profession out of the hands of impostors ; en- 
and then, as it is found that the patient is able to courage your patients; time and strict attention to 
keep it clean in the intervals at home, those inter- details will eure every single case. 
vals may be lengthened to twice or once a week, and 3 
once in two weeks. It is necessary that the patient == 
use a cleansing solution at home. Seiler’s tablets or : 33 
the Dobell solution may be used by means of syringe, of the laft cheek. 
spray, or douche cup. The latter is the best. An) was cured by the seraping method. The right cheek then 
ordinary feeding cup, such as is used for bed-ridden became similarly affected. Iodoform was used, but with no- 
invalids, with a long slender spout, may be used to | Success (Rev. gén. de clin, et de thérap., No. 3, 1892). M. Zilgien 


_| then applied the following dressing. He dipped a band of 
quan iodoform gauze into cod-liver oil and alternated this dress~ 
ities of the fluid each time, anc owing the nose jing daily with simple iodoform powder. Wherever the oil 


forcibly in order to dislodge all the secretion possi-| was applied, rapid cicatrization took place. 
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The first rule for any food is that it must comply 
INFANT FEEDING, with the conditions met with in the intestinal! ouuil 
Lecture delivered in the Fourth Special Course of the Chicago Policlinic. of the partic ular infant in question ; the food to be 
BY W. 8. CHRISTOPHER, M.D., successful food for a baby must be suitable to the 
PROFESSOR OF DISEASES OF CHILDREN, CHICAGO POLICLINIC, le onditions found in the intestinal eanal of that baby. 
What I propose to give you to-day will be proba- Let us see what we mean by this. In the majority 
bly more in the nature of suggestion than instruc- of instances when we are called upon to direet the 
tion. I may possibly be rather more iconoclastic feeding of a child artificially, that child has alre: uly 
than constructive, but I wish to take into considera- had its alime ‘ntary canal disorde1 ‘ed, it has alres udy 
tion certain of the principles which underlie the sub- been tampered w ith fone it is comparatively r are that 
ject of infant feeding, rather than all the details we have an opportunity to take a new-born baby and 
which go to make up successful work in that from the start direct its feeding as we wish; it is 
direction. nearly always in an abnormal condition when we 
We find it stated that human milk is the best food take charge of it. How? There are conditions which 
forthe infant; we find it further stated,and generally we may call dyspepsia, if you please, diarrheea, or 
accepted, that in the absence of human milk that what not, but in nearlyevery instance the child ‘ne 
food which most closely resembles mother’s milk in its some abnormal cond#tion of the alimentary canal. 
chemical and physical properties is the best for the Let us suppose that when the baby is brought to us 
infant. Now I wish to deny this latter statement, it is having putrid stools, shall we put it at once 
and it is rather difficult to show cause for the denial, upon a certain kind of food beeause it is consid- 
for a lie that is partly true is the hardest of all to ered the best fora baby; shall we put that baby to 
down. It is unquestionably true that mother’s milk the breast or on food which so resembles mother’s 
is by all odds the best food for the healthy infant. milk that it might, a priori, he considered the hest? 
Let us get that word healthy well fixed in our minds. By no means. We must first put that alimentary 
That it should be made the guide in the formation canal in the best condition, and the food we adopt 
of any artificial food for the healthy infant is like- for the time should be the one we would preseribe 
wise true, but that it should be followed absolutely, for the diseased condition there present, at any other 
that we should bow down to it exactly and never time. This is an important thing in artificial feed- 
vary from it even in the slightest particular, is not ing, but frequently overlooked. So often the child 
true. It is not true, for instance, that we must have is brought to us with the statement, “Doctor, we want 
a milk which shall coagulate exactly as mother’s you to direct the feeding of this baby; we have tried 
milk does in order to be successful as food for a this and that food but none of them have agreed with 
baby; it is not true we must have exactly the same the baby.” We can’t tell what food agrees “with that 
proportion of the several ingredients w hich enter baby, but what the ‘vy have proved is that this or that 
into mother’s milk imitated in our artificial food. In| food does not agree with the conditions present in 
consequence of the general conception we find that the intestinal canal. Let us remember that the first 
the efforts of chemists and of physicians have been condition of infant feeding is to put that child’s 
directed towards imitating mother’s milk as closely bowels i in a normal condition, and right here come 
as possible. We are told to take the milk of goats in the principles I have explained in my preceding 
because it resémbles mother’s milk more closely than lectures, because the conditions I have there described 
does cow’s milk. But it is not practical. We cannot underlie the great majority of disorders of artificially 
obtain goat’s milk in sufficient quantity, but we must) fed babies as we find them. The first thing we must 
look to cow’s milk for artificial food for the child. do is to purify the intestinal canal of the infant, put 
Furthermore, goat’s milk contains widely different! it in a normal condition, and then we will be in a 
substances from anything found in mother’s milk or position to feed it properly. I am thoroughly con- 
cow’s milk, certain organic substances the nature of vineed that the great difficulties so commonly met 
which we do not understand. But the presence of in finding a salisbie food for a baby, result prinei- 
these is ignored completely when the quantities of. pally from overlooking this factor. 
proteid and sugar and fat are tolerably near those in| Then another thing—when we have gotten the in- 
mother’s milk. Meigs has done considerable work | testinal canal of this child in a normal condition, one 
in this direction. He prepares a food by taking cer-| which is aseptie so far as the food we wish to give it 
tain proportions of cream, milk, water, and sugar of is concerned, that is to say, which contains no germs 
milk, the latter in large quantity, and makes what is which can make poisons out of the food we intend to 
known as Meigs’ cream mixture, or artificial food for give it, then we must consider the food to be given 
babies. Meigs analyzes milk in a peculiar way, dif-| to that child; it must be something adapted to the 
fering materially from some of the best chemists in the | physiological conditions that are present. First our 
world, and his artificial food is based on his anal- selection of a food is to be guided by the pathological 
ysis. The mixture has not proven satisfactory inmy conditions present, next, it must be within the scope 
hands. And I may say here that with cream mix- of the physiological possibilities of the healthy child. 
tures as a rule, more or less trouble will be experi-| What are they? A healthy infant is not capable of 
enced. I have had my attention called quite digesting coarse vegetables such as cabbage; it may 
recently to a number of children who have been! take them into the intestinal canal, but they are apt 
raised upon a mixture of cream and oatmeal alone, to produce harm; it isnot capable of digesting many 
and it is strange to see what peculiarly healthy | fruits, particularly those that have a considerable bulk 
children can be produced by this mixture. That is to them. Of the simpler foods, meat in particular is 
to say, apparently healthy, for as we shall see later, one which it is very rarely within the power of the 
they are certainly not completely nourished children. healthy infant to handle. Very frequently when we 
We must throw aside then the idea that we are to. give beef scraped, beef tea, cooked beef, or pressed 
imitate mother’s milk. | beef juice, or any other form of beef to a baby we 


bl 


find that the child more or enn 
There is no form of food which we give to children 
which produces the intense putridity of stools as that 
which we notice following the use of meat or meat 
preparations. So I say, that almost absolutely meat 
is a food which is physiologically improper for a 
young child. We hesitate to give meat to a young 

uppy or kitten because we say it will give them fits. 
Id don’t know whether any such objection lies with 
regard to the use of meat with young babies, but this 
I do know, that in many instances it is the cause of 
disarrangement of the bowels of a child,and we must 
consider that, physiologically, it is not a suitable 
food. The foods which the infant can digest are prin- 
cipally cow’s milk, eggs, sugar and starch. Under 
the head of starch we must put cracker, bread, rice, 
arrow-reot, baked potato and oatmeal. Now, with 
these foods at our disposal, for the proteids and 
carbo-hydrates and with cream, bacon, and cod-liver 
oil for the fats, we have a complete list of what we 
can give an infant for food. The most easily 
digested fat is, apparently, cod-liver oil, next is cream, 
next butter,and next fried bacon. We all know how 
readily young children will digest fried bacon. It is 
a means of feeding which has grown up with the 
people; it is in quite common use. Beyond this list 
we would say that other foods, more complex, are 
unphysiological. 

To summarize: The food must first be adapted to 
the conditions of the intestinal canal; it must not 
contravene the physiological possibilities of the child. 
Having first by a proper dietary removed the patho- 
logical conditions, we are then to limit our food selee- 
tion to the substances named, and which are within 
the physiological possibilities of the child. 

The next condition which is relatively essential, is 
that the food given shall be sterile, which means that 
it shall be pure. Let me say pure instead of sterile | 
because a great deal of the food given is pure enough | 
but not sterile. All milk is contaminated with micro- | 
organisms inthe act of milking and they are not taken 
out unless the milk is subjected to the actual process 
of sterilization, and as that is practically carried on, 
they are not taken out even then. But milk, even 


food and does a healthy child no harm; a healthy 
child, understand. But it is not sterile, although it. 
contains no germs ordinarily, which can make poi-_ 
sons out of the milk; 
pathogenetic, or w hich in themselves are detrimental | 
to the child, therefore for the purpose of feeding it is. 
pure. Let us say the second requirement is that the. 
food shall be pure. This brings us to the subject of 
sterilization. Sterilized milk is valuable simply be- 
cause of its purity. The principal utility of sterilized 


INFANT 


| complete nutrition. 


| 


} 


| 


it contains no germs which are. 


it all adult microdrganisms, 
but the spores are not killed, and to actually ster- 
ilize milk in this manner, it would be necessary 
to repeat the process twice at intervals of tw enty-four 
hours. But the milk which we feed to children ande 
call sterilized milk, is not sterilized, it is only gross- 
ly purified. We must not delude ourselves with the 
idea that it is actually sterile. Furthermore it is 
highly improbable that such a thing is desirable. We 
know that the healthy intestines swarm with micro- 
organisms and if the milk is sterile when it enters, it 
is but a moment until it is far from sterile, but the 
organisms which grow in it under such conditions so 
far as known are of a harmless type, and it is quite 
immaterial how many microérganisms are growing 
in the intestine at the time of its lodgment there. 

We find not infrequently that children who 
have been fed upon foods most closely resembling 
human milk will not thrive, but when put upon 
sterilized milk they do thrive. Yet the latter may 
be very gross imitation of human milk and very 
far from maintaining the exact proportions of 
human milk, while the other is prepared care- 
fully to have just so much casein, so much fat, 
so much carbo-hydrate and so much water, and per- 
haps has been partially peptonized, so that when the 
casein coagulates it coagulates in flakes and even 
looks like mother’s milk in color. Upon the one food 
the baby thrives, upon the other it dies, and the dif- 
ference in results lies solely in the fact that sterilized 
milk is free from poison. But if we put sterilized 
milk into a poison-producing bowel, we might as well 
put in the poison itself, for sterilized milk can then 
be of no use. 

The third condition which a food should meet is 
that it shall contain the nece ssary ingredients for 
Now here is a most important 
problem to me; it is the prettiest point in the whole 
subject of infant feeding. What are the ingredients 
necessary to complete nutrition? Let us take for our 
guidance mother’s milk. We know that healthy 
babies are raised upon mother’s milk and we have 
every reason to believe that it is the best food which 


ean be given to the child. because in the majority of 
under such conditions, furnishes a most excellent 


instances ehildren raised exclusively at the breast 
are the strongest and healthiest. Other things being 
equal, mother’s milk is the type of food so far as this 
one feature of the problem is concerned. 

W hat are the essential ingredients of a complete food 
for the child? We ought to be able to find our answer in 


‘an examination of mother’s milk, and yet the method, 


of examination applied has been found to be decidedly 


incomplete, and we have found that the chemical ex- 


amination of mother’s milk has not always told us 


what we are to look for. 


milk lies in the fact that it does not introduce poisons | 


into the intestinal canal of the child. When the child’s 
bowels are once ina normal state, by sterilizing the 
milk we maintain them in normal condition, simply 
by a negative process. 

Sterilization as applied to the preparation of infant 
food, consists in subjecting the milk to a tempera- 
ture ‘approaching that of boiling water, over a period 
of from thirty to sixty minutes, and after hav- 
ing subjected it to the temperature in preventing 
further contamination by keeping the air from 
it. This is the ordinary process involved in steriliz- 
ing milk, and it has been shown conclusively that 
this process does not destroy all life in the milk; 


The analysis of mother’s 
milk shows us that this substance is made up of fat, 


carbohydrates in the shape of milk sugar, proteids 


in the shape of casein and coagulable albumin, and 
water. These several substances exist in quite con- 
stant proportions, and it is perfectly justifiable to 
assume that these proportions are the best for the 
nourishment of the child. Comparing the analysis 
of milk with the dietary of the adult, it is shown that 
the infant requires these several classes of food in v ery 
different proportion from that found necessary for the 
adult. For instance, a baby does not require anything 
like as great a percentage o carbo-hydrates as the adult 
does; it requires about the same percentage of pro- 
teids, and a very much higher proportion of fat. A 
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child a year a half ore requires iF fant food ; they cannot be assimilated the 
fourths as much fat in twenty-four hours asa full) dual in question, although you may be giving plenty 
grown adult, to meet the requirements of its nutri- of proteid, chemically speaking. The great majority 


tion. This is a point we want to keep before us con-. | of prepared foods are deficient in fats. What is the re- 
stantly. Growing bone needs fat to make its nutri-. sult? A food deficient in fat produces rickets, a 
tion complete, and that is one reason why the baby food deficient in proteids produces rickets, and any 


requires so much actual fat to make up this condi-/ food that is rich in carbohydrates, simply because it is 
tion. Now we not only require that these substances | therefore relatively deficient in fats and proteids, pro- 
shall be present but that they shall be present duces rickets. If we use wheat so as to make it the 
in the proper proportions, and these are the basis of food we are giving more carbohydrates than 
proportions found in mother’s milk. But chem- | mother’ s milk can possibly contain; if we make oat- 
ical analysis. has not yet yielded us all the se- meal the basis of food—and I have seen babies raised 
crets of mother’s milk for there is at least one other on simply oatmeal mush and cream, not another arti- 
element present, which we do not_ know chemically, cle of food given them—we are giving the child a defi- 
and this is a substance which the English have called ciency, I won’t say of fat, because the cream will in 
the anti-scorbutic element. What is it? In the days. | all probability make up for the fat, but a deficiency 
when sailors went on long sailing voyages and could of proteids; there is not enough material to make 
not take with them animals to kill, or fresh fruit and. tissue, and what is made is necessarily a degenerate, 
vegetables, and consequently were deprived of these | ‘unphysiological tissue. They used to tell us that a per- 
fresh substances for long periods, they developed the son who drank beer was pussy and bloated and did not 
peculiar condition known as scurvy or scorbutus. If, have good fat, but it always appeared to me that fat 


however, they were given in time fresh meat or vegeta- 
bles or were given fresh milk they soon got over the 
scurvy. This as yet chemically unknown substance,the 
absence of which permits scurvy to dev elop, is found 


was fat, and whether the individual got his fat from 
drinking beer or eating sugar, it was all the same. 
But this assumption is certainly incorrect. An in- 


dividual who gets his fat in one way is different from 


in fresh milk. The anti-seorbutie element therefore, is one who gets it in another way; there is a healthy 
to be regarded as one of the important elements of an fat and an unhealthy fat. You take a fat baby, and 
infant food, but not, as I shall show you later, one that baby may be thoroughly rachitic, it may be suf- 
which is alw ays essential. One of the most interesting | fering from fat starvation. The negroes in the South 
cases of scurvy I ever saw was in Chicago, in a child on the sugar plantations ate largely of sugar, sucked 
whose-food made it almost necessary that it should the sugar cane and became decidedly roly poly; they 


have scurvy. It was firmly held that everything that 
child should receive must be sterile,its milk was steril- 
ized, the Imperial Granum mixed with water with 
which it was fed was sterilized, everything indeed that 
the child fed upon was sterilized, and in the process of. 
sterilization this wonderful antiscorbutic element 
was killed. The child was given plenty of food in 
every way except this antiscorbutie element, and it 
developed an attack of scurvy and almost lost its life. 
in consequence. 

Remember that the mere chemical constituents of | 
any food are but grossly the index to its food 


by any chemical examination, nor by any means ex-_ 
cept actual trial tell whether or not a given food is. 
sufficient for a given organism. 

If the mother has scurvy, her offspring will have. 
scurvy; if she is cured, her child nursing at the’ 
breast is also cured. A female, then, who contains. 
the antiscorbutic element, can transmit this to her. 
milk, and this is done by the healthy human being. 
and by the healthy cow, 
contain the antiscorbutic element, and furthermore, 
raw milk contains it, while it is destroved in the. 


value. children and adults as well. 
We cannot reach the full requirements of food stuff valuable for the nutrition of the growing child; 


sO a healthy milk will} circumstances shall dictate to us. 


abounded in fat, fat formed in every part of their 
anatomy where it could form, and yet they were thor- 
oughly rachitic. We can give a baby a prepared 
carbohydrate food, or we can give it an excess of ¢r- 
rowroot, an excess of oatmeal, an excess of bread or 
crackers or starch of any kind, and that baby will 
get fat, because we know it is a rule that carbolhiy- 
drates, sugar and starch, if they be in excess, are 
transformed into fat, and furthermore we know that 


‘if an excess of proteid material be given to an indi- 


This is true of 
But fat so made is not 
cannot explain to you why, but it is unquestionably 
true. That child, then, needs fat as such; it must 


vidual, it is transformed into fat. 


receive the fat in the shape of fat, or it is of no use 


to it. The fat which forms on its body cannot be 
utilized by it in the same way as fat received by it 
in the shape of cream or butter, or cod-liver oil ; that 
is the reason we take a fat baby with rickets and give 

it cod-liver oil, cream, or any other fat the peculiar 
The fat laid up on 
the baby is not fat which that baby can use for the 
purpose of making bone tissue, but the fat which it 


_ process of sterilization, in the process of conden- takes, in the shape of cod-liver oil, the food which is 
sing, in the process of drying, so that every food | fat at the time it is taken, it can use in the manufac- 
we have which contains sterilized milk, or condensed ture of bone tissue, it can use in the development of 
milk or dried milk, is necessarily deficient in the that nutrition which is necessary to prevent rickets. 


antiscorbutic element. 

A great many of the so-called infant foods fn the 
market are deficient in one or another ingredient, and 
I should hesitate to say that any of the foods con- 
taining the dried milk solids are sufficiently rich in 
proteid material. You can give any quantity of pro- 
teids in the way of dried milk and some babies will 
digest them, while they will pass through others. The 
dried milk solids fail to answer that physiological ne- 
cessity which I made the second requirement of an in- 


What is rickets? Rickets is a disease of innutrition, 

therefore it is properly considered by us when speak- 
ing of infant feeding. It is the result of a vicious 
process of feeding, a process which does not supply a 
complete nutrition ; it follows the use of foods which 
do not contain all of the ingredients in their proper 
proportion that we have mentioned to you. Rickets 
may be defined as a form of innutrition character- 
ized by certain neuroses, viz.: sweating, particularly 
about the head, restlessness at night, and convulsive 
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particularly laryngismus  stridulus, 
and general convulsions; 
finally by the occurrence of certain bony deformities. 

The bone changes are late, and we don’t want to 
wait to make a diagnosis of rickets until after 


a diagnosis of a cyclone after the houses are all torn 
down. And so it is with rickets; anybody can make 
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failure may come from diminished absorptive power. 
Again, we may find the bulk of the food which goes 


through the portal vein and liver may fail to find in 
the elaborative organs the necessary change which it 


the. 
bone changes have come on; we'don’t want to make- 


should find there to fit it for assimilation by the 
cells; or, having gotten the food into the circulation 


and ready for absorption, individual cells may not 


a diagnosis of rickets after it has swept over the baby | 


and left him with bandy legs and big head, but we 
want to make the diagnosis of rickets before the bone 
changes are apparent. Rickets is a disease not so 
much of malnutrition as of innutrition, it is a dis- 
ease which arises because the complete nutrition 
which the child needs has not been given to it; usu- 
ally itis a 
case of proteid starvation. Rickets, then, is a starva- 
tion disease, and the rational treatment of rickets 
is to supply the proteid, to supply the fat which has 
been lacking in a given case. 


vase of fat starvation, but it may be a) 


starvation, 


with the feod brought to it. 


be able to take it up. The starving cell, when the 
food is right along side of it, may not be able to 
utilize it; and why? Because, with continuous 
its chemical constitution has heen so 
modified that it is no longer able to directly unite 
This is possible —no 
doubt, is common—in certain cases of disease, for 


instance, in influenza, in which it seems to play a 


great role. Another factor is deficient cell power 
because of heredity. The individual inherits an 


abnormal cell which is incapable of maintaining its 


Scurvy is likewise a. 


disease of innutrition, but for it to be produced there. 


must specially be withheld from the child that single 
mysterious, unknown antiscorbutic element which is 


present in fresh meat, which is present in fresh milk | 


and fresh vegetables. We don’t know what it is, but 
it exists, and we know how to keep it away and how 
to supply it. If we keep this element away we are 


indistinguishable from rickets. The babies 


own nutrition, even in the presence of abundant food 
supply. That sort of heredity is common to the 
syphilitie baby, the tubercular baby, and possibly to 


the rheumatie child, or the child whose parents have 


Bright’s disease; but certainly it is true of the syph- 
ilitie and tubercular child, that the tissues themselves 
are unable to assimilate the food which has been 


brought to them ina proper condition, Fortunately,in 


they have pain in the limbs resembling rheumatism ; | 


in some instances an area of hyperesthesia which is 
said to be characteristic of rickets, but which I he- 


does not get well upon mercury alone, 


lieve is never characteristic of rickets, but always of. 


scurvy. 
ably the scurvy of the English. I remember 
which was called rheumatism, in a baby about eight 
months of age, and as I look back on that case now 
I am satisfied that it was scurvy. I believe that 
scurvy is classed not infrequently as cerebro-spinal 
meningitis because of the hyperesthesia present. 


The acute rickets of the Germans is prob- 
a case 
that they can use the food brought to them ; 


the case of the syphilitic child, we can so modify the 
liable to get scurvy, and scurvy in its early stage is) 
sweat, | ¢ 


structure of the cells by means of mercury that they 

‘an again assimilate. This explains why a syphilitic 
baby, i ina state of marasmus more or less marked, 
It may im- 
prove for a while, but presently it stops improving; 
hut when you add to that mereury a proper dietary, 
it picks up immediately. In the first place, the mer- 
eury will put the individual cells in such a condition 
but if 


‘the food is not brought to them, all the mereury in 


If 


we make a diagnosis of cerebro-spinal meningitis: 


simply because hyperwsthesia is present we are care- 
less. Let us go back and see what the nutrition has 
been, and whether it has been such as might possibly 
lead to scorbutie disease. We are rather compre-. 
hensive when we say that the lack of fat or proteid. 
will produce rickets. I would like to prophecy that. 


the disease which we now call rickets, we shall be necessary in the syphilitic baby. 


able hereafter to classify into several diseases of in- 
nutrition, 
are so positively distinct that we are able to make a 
definite diagnosis of rickets or scurvy, we have vari- 
ous peculiar manifestations evidently due to incom- 
plete nutrition, but not to be classified with certainty 
with either rickets or scurvy. 

We have a great number of starvation neuroses ; they 


may present themselves as incontinence of urine, or: 


in the shape of epilepsy or hysteria; they may come 
in the shape of any of the vast class of neuroses, and 
yet be starvation neuroses; in fact, | am inclined to 
believe that the majority of neuroses, as we see them 
in infants, are starvation manifestations rather than 
so-called functional diseases, 

A child’s nutrition may fail because of failure at 
one or more of several points. 
food may be deficient in quality or quantity; in the 
next place, we may find the actual digestion incom-_ 
plete, so that the child will not thoroughly digest the. 
food, and, of course, it cannot be absorbed; or the! 


Besides those forms of innutrition that. 


the world can’t cure the ehild. Furthermore, if we 
simply try to relieve the baby by giving the proper 
food while the cells are unable to assimilate the food 
brought to them, no matter how carefully prepared 


it may be or how thoroughly well it may be absorbed 
and elaborated, if that cell is still syphilitic, it can- 


not properly assimilate it, and the child goes on to a 
peculiar form of starvation. Now, when we put our 
mereury in, we modify that cell, assimilation goes 
on, and the child improves; so two factors become 
In the case of the 


tubercular baby we have no such means at our dis- 


brought to them, and it is only by indirect ways 


posal for cell improvement; we have no specific 
which will compel the cells to take up the nutrition 
that 


we are able to improve the nutrition of the tubereu- 
cular individual. 


I have shown you the necessity of a complete food 


containing a large quantity of fat and of proteid 


material, and the necessity for purity. Now with 
these general principles, let us consider how we would 
feed a new-born baby that we had to feed artificially. 
If we know from the start that the child will not 


have the benefit of mother’s milk, what shall we do? 


Shall we proceed without delay to feed that child? 


lam satisfied that during the first three days, during 


which the mother’s 
In the first place, the 


milk is not secreted, and during 
which we normally allow the child to go unfed, a 


certain lack of strength ensues to that baby, and 
while Lam perforce compelled to withhold food from 


the baby that is to be fed at its mother’s breast until 
the mother’s milk comes, so that we may not contami- 
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germs, if I know I must feed that baby with artificial leave her baby at eight o’clock in the morning, go 
food, | proceed at once to do it. How? Always at down town and get back at ten o'clock, and know 
first with sterilized milk. I should take cow’s that during that time the child will not need her. If 
milk, and, because it is not so dilute as mother’s, she happens to stay too long, her breasts will fill up; 
milk, L would add to it a considerable quantity of they act with regularity just as the child does. I 
water; I should add an equal bulk of water, thus feel that LT ought to speak very strongly upon this 
supplying the child not only with milk and food, but) point, because you can carry it out if you will take 
with drink. The very important element of water is) the trouble, : 

not to be overlooked; water is not only a food, but) © Much has been written upon the manner of gaug- 
it is likewise an eliminant generally, and you will ing the quantity of food which a baby should receive. 
find that if vou deprive a new-born baby of water, it) Two general systems are in vogue, one in which the 
will ery. I have found this ery to be not always one quantity is regulated by the age of the child,and the 
of thirst, but sometimes of pain. I have, in several in- other, more rational, in which the quantity is deter- 
stances,taken care to keep everything.even water,from mined by the weight of the child. Personally L take 
a new-born baby. It would, after some hours, begin a different ground, and think that I meet the require- 
to ery, and on giving it water, in an hour or two the, ments very well. [am in the habit of allowing a 
crying would cease, and shortly after it would pass) baby who has been properly trained to be its own 
urine, and I have found in these cases urie acid erys- | judge of what it shall receive. 1 cannot let a baby 
tals on the diaper of the child. In all probability, who has been improperly trained be the judge of 
these babies had uric acid infarction of the kidneys, what it shall receive, but when I have gotten a baby 
and because they could not get water, had no means into proper habits of feeding the best I can do is to 
of flushing out the tubules of the kidneys, and the be guided by its own demands. For instance, I have 
passage of these uric acid crystals through the kid- had a baby under my care for about five months, a 
ney was what caused the pain. Two hours after typical artificially fed baby. It was fed upon what 
drinking water they would stop crying, and we would was called sterilized milk before it came into my 
find these crystals. Now then I would take about half hands, and the milk was so sterilized that it is no 
water and half milk, not because mother’s milk wonder it was subject to considerable diarrhoea. 
shows there shall be so much water, but to be sure After curing the diarrh@a and getting the bowels 
that the baby shall get enough water; then I should into normal condition, it was put upon sterilized 
add a small quantity of cane sugar to it,and put into milk every two hours. It is now receiving its milk 
each bottle one ounce of such a mixture, and I would every three hours and as regularly as the clock strikes 
feed that baby every two hours. It is my custom to! the baby gets its bottle. Up to three or four weeks 
feed them at six o’clock in the morning, at eight, at ago the quantity was forty ounces of milk and twenty 
ten, at twelve, and every two hours up to ten o’clock ounces of water put into eight bottles, that is seven 
at night, and then I stop feeding the baby, letting it anda half ounces to each bottle. For a period of 
ery if it wants to, all night until six o’clock the next two months it received that quantity, and at the end of 
morning, and then go on feeding it every two hours that time it began to cry after each bottle. My diree- 
until ten o’clock at night, when I stop feeding it.| tion isif the child cries after it is fed a bottle of milk, 
When the time for feeding that baby comes around pay no attention to it, it may be something accidental, 
I have it awakened if it is asleep. At six but if it cries after every bottle it gets for two or 
o'clock I would deliberately waken that child and three days, the stools being normal, and the cry not 
put it to the breast or the bottle, and try my best to one of pain but dissatisfaction, watch the child until 
make it take food. We know that the food which you are satisfied it is the ery of hunger and not of 
the child will get in this way is quite sufficient for pain or anger, and a properly fed baby does not get 
its strength. A new-born baby may have a tendeney out of temper, it will not ery like a baby fed hit or 
to sleep during the day and be awake at night, but) miss, but you can depend upon its statement that it 
inasmuch as a baby is absolutely without habit when is hungry. Iam far enough from taking the state- 
born, and may be made to assume any habit you ment of the mother that every time the child cries it 
choose to impose upon it, you should be careful to is hungry, because that is the sole interpretation of 
train it to good habits only, particularly impressing the mother. But having found a baby that is prop- 
the habit of sleeping at night and being awake in the erly fed, and which cries frequently and steadily for 
daytime. It is a little hard to get mothers to follow’ several days after each bottle, 1 don’t care whether 
such directions, but it can be done nine times out the child has been receiving the exact quantity for 
of ten, and the tenth time it fails. Of course, that age, as laid down in the books, or a greater 
babies are not machines, and that ten per cent.) quantity, it is not the proper quantity for that par- 
serves to separate humanity from pure mechanism. ticular child. Now what do I do? This having 
In a few days a baby will acquire the habit of wak-|oceurred in the case under discussion, I increased 
ing every two hours, and it will know when ten! the quantity of milk and decreased the quantity of 
o'clock at night comes, and will sleep all night. It water. Perhaps I was not wise in that particular in- 
is exceedingly common for mothers to break the stance—time will show—but I made up for the de- 
rule and feed their babies once or twice during the crease in water by directing that the child should be 
night, but where I have intelligent people to deal given water between meals. The quantity of water 
with, I find that they can make the baby sleep all| that child was getting represented a much more 
night, and it will be perfectly healthy. The great| diluted mixtufe than mother’s milk. We cannot 
danger of to» frequent feeding is prevented by this) measure the water exactly that we give a child, but 
plan, and the child’s stomach has the rest which it if we give the relative proportion of solids and 
actually requires; this is true both of babies artifi- plenty of water, whether the water is given with 
cially fed, and of babies fed at the breast. It is aithe food or not, we have done our part. I 


nate the intestinal canal of the child with improper) very nice thing for a mother to know that she ean 
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told the mother, in this case, to increase the milk 
from forty to forty-five ounces, and to decrease 
the water from twenty to fifteen ounces, and give the 
same quantity; instead of two-thirds milk and one- 
third water, it would be three-fourths milk and one- 
fourth water. A child, even on so small a quantity 
as five extra ounces of milk a day, will be satisfied, 
and so long as it is satisfied, be sure you let well 
enough alone. I feed this baby on sterilized milk, 
and nothing else. It is the food upon which I put 
all healthy babies at first. I told you sterilized milk 
was deficient in the anti-scorbutie element, so that it 
looks as if I were a trifle careless; but that is 
not so. I would be careless if I ignored that fact; 
I would be wrong if I did not know that 
fact; but when I know that the milk is deficient 
in the anti-scorbutic element, when I know that 
it does not form a complete nutrient for the 
child and I watch the result carefully and change with 
the first signs of trouble, then I am doing my full 
duty. 

Certain observations made by Davis of Philadel- 
phia, go to show that sterilized milk is always an in- 
complete nutrient for children ; that children fed upon 
sterilized milk invariably present certain symptoms 
_of innutrition. I don’t think this is invariably true, 
but Iam willing to admit that every baby fed exelu- 
sively upon sterilized milk is liable to show some 
form of innutrition, either as a distinet form of scor- 
butus or one or the others of the starvation neuroses. 
But many children do not. The majority of children, 


in my experience, do well on sterilized milk and the 
danger from its use is certainly not as great, as Davis 
asserts.So that it seems that many children may do. 
well, for a long time, without the anti-scorbutic ele- 
ment. Now if this child goes along nicely, does not 
sweat about the head, is not restless at night, does 
not develop scurvy, does not develop painful muscles 
and joints, gets its teeth in regular order, has the fon- 
tanelles of the head close up at the eighteenth or 
nineteenth month of life, is not pallid but has a nice 
rosy color of the skin, and in general shows that its 
nutrition is perfect, I shall let the sterilized milk go. 
on. But if the mother should come to me and say. 
that the child’s color is not just what she wants, and 
that for the last four or five days she has noticed that 
the child is not so active as formerly, doesn’t seem to 
feel so well, doesn’t take his food with a relish, then I. 


tainly avoid a positive danger in avoiding certain 
forms of innutrition. 

In conclusion permit me to summarize: 

1. In instituting artificial feeding, the alimentary 
canal of the infant should first be put into normal 
condition, and during this period the food should be 
such as is adapted to the conditions in the alimen- 
tary canal, irrespective of its properties or value as a 
complete nutrient. 

2. The alimentary canal being in normal condition, 
the food used should be within the physiological 
capabilities of the baby. 

3. The food adopted should be pure, and if the con- 
ditions will permit, it should be sterilized. 

4. The food intended for the complete nourish- 
ment of the infant, should contain the necessary pro- 
portions of proteids, carbo-hydrates, fats, and salts, 
and the composition of human milk should be used 
as the guide in determining these proportions. 

6. The anti-scorbutic element should usually be 
present. In its absence the child should be carefully 
watched, and this element supplied when found 
necessary, 

6. Sterilized milk, and foods made up of. dried 
milk solids are deficient in the anti-seorbutic element. 

7. Water is an essential ingredient of the food 
supply of the infant, and should be administered 
freely. 

8. Foods which are deficient in one or more of the 
necessary ingredients, lead to the development of 
various forms of innutrition, particularly rickets and 


scurvy. 


9. The infant should be fed at regular intervals, 
and not overfed. 

10. The best artificial food for a healthy infant, is 
pure milk, from healthy cows, properly diluted, and 
sweetened, and sterilized if the conditions of nutri- 
tion permit. 
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Second Day—AFTERNOON SESSION, 

A mother will often notice a Dr. A. W. Calhoun, of Atlanta, read a paper entitled 
slight change which you could not possibly see. If some onservarrons UPON CATARACT OPERATIONS AND AFTER 
she should call my attention to these things, I should. TREATMENT, 

watch and endeavor to find out whether the change | He reported 904 operations for cataract. The records of 
was due to some pathological process, some infective | his first 47 cases had been lost, so that the report simply 
disease coming on, or to innutrition, and when I sat- | embraced the records of 857 eases. Of this number 203 were 
isfy myself that it was due to innutrition I would cases of soft cataract in children, and 654 cases of hard 
stop sterilizing the milk and give the child raw milk. | senile cataract in adults. The ages of the children ranged 
In other words, I should take away the safe guard | from three months to twenty-five years; the ages of the 
that I have in sterilization, as to howel disorders, for adults ranged as follows: 188 from 25 to40; 82 from 40 to 50 
the sake of preventing the child’s nutrition positively | years of age; 98 from 50 to 60 years of age; 157 from 60 to 
failing. I want to say here that we can tell within | 70; 104 from 70 to 80 years of age; 28 from 80 to 90 years of 
two weeks when a child begins to fail on ster- | age; 11 from 90 to 90 to 94 years of age, making 64 of hard 
ilized milk, and in two weeks more, by simply | cataracts, which, including 203 soft cataracts, makes 904. In 
putting it on raw milk we can bring it back to a nor- the beginning of his cataract operations, Dr. Calhoun said 


mal condition. I have done this. If we keep our if he got 95 per cent. of suecesses he thought he was doing 
eyes open, | while we tread on dangerous ground in lobed, but since the injection of cocaine and the advent of 
using sterilized milk, we are perfectly safe. W hen antiseptic surgery,a hundred per cent. of successes has been 
we put the child on raw milk we run the risk of the result in his cases. 


setting up disease of the intestinal tract, but we cer- | 


. . 
should investigate and try to findout to what these | 
symptoms were due. 


Dr. A. A. Smith, of Hawkinsville, read a paper entitled 
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GUNSHOT WOUND OF THE STOMACH WITH REPORT OF A CASE: 


The patient, a negro, had received a pistol shot (said to 
be) in the stomach. Aftera careful examination the doctor 
found that in the fight which had occurred two hours pre- 
viously, his patient had received a wound directly over the 
stomach, A casual examination with the eye alone was all 
that was necessary to show that the ball had penetrated the 
cavity of that organ. A more thorough examination 
was made with the probe, and it was found that the ball 
had entered at a point about two inches belowand to the 
left of the tip of the ensiform cartilage of the sternum. 
The probe passed readily into the cavity of the stomach, and 
the doctor supposed that the ball had passed through and 
lodged in some other portion of the body and did not pursue 
the examination further. At a third visit, which was about 
forty-eight hours after the boy had received the shot, he 
ascertained that there had been two or more free evacua- 
tions from the bowels, and to his great surprise the ball had 
passed with one of these evacuations. The wound healed by 
first intention, and just one week from the date of the injury 
the boy returned to his work. 

Dr. R. O. Cotter, of Macon, read a paper entitled 

SOME PRACTICAL POINTS IN REFERENCE TO EYE STRAINS, 


He was impressed .with the observation that the vast 
majority of general practitioners overlook the easily sub- 
stantiated fact that such a great multitude of morbid refiex 
neuroses are brought about by eye strain; that is to say, 
uncorrected errors of refraction. He referred especially to 
hyperopia and hyperopie astigmatism. Myopes generally 
complain of not being able to see well enough at a distance. 
Headache was by far the most common accompaniment of 
hyperopia and astigmatism. These headaches were most 
common in the temples, frontal region, and vertex. They 


frequently appeared to be what are known as sick or bilious 
headaches, and are in any case truly distressing in charac- 


ter. Correcting refractive errors was the most prominent 
and by far the most scientific part of an oculist’s work, and 
he feared that many practitioners overlooked these cases; 
that they met with one hundred of such sufferers where 
they saw one case of cataract. | 

Dr. Willis F. Westmoreland, of Atlanta, read a paper on 


PLASTER OF PARIS IN SURGERY. 


The object of the paper was not to discuss the various | 


appliances adopted by different surgeons, but to present 
what he regarded as the best plan; 


more satisfactory to the surgeon and patient than any 


other plan that has been presented in the past or present. 
It was not every plaster of Paris splint (so-called) that is | 


applied to a fractured bone that does well. It must be) 
properly applied, of appropriate material, with the frag-. 
ments of the fractured bone properly adjusted to give the _ 
results which are so much to be desired. For a time this 
splint was used only in simple fractures, but now surgeons | 
use them in compound comminuted fractures with the very. 
best results, often saving a life or a limb that was formerly 
sacrificed to the knife, or other plans of treatment that. 
resulted in the death of the patient. Dr. Westmoreland | 
then gave the details of its application. 

Adjourned. 

Dr. R. J. Nunn, of Savannah, read a paper entitled: 
PRELIMINARY OBSERVATIONS ON THE BENAVIOR OF IODINE IN 

THE PRESENCE OF CAMPHOR, MENTHOL, THYMOL, ETC, 

Alcohol. —If we take a saturated alcoholic solution of 
iodine, add to it as much camphor as it will dissolve, and its 
solvent capacity for iodine is immensely increased. In fact, 
it will be found that of a saturated solution of camphor in 
alcohol, 125 minims will dissolve 50 grs. of iodine. 

Carbolic Acid —Liquefy a quantity of ecarbolic acid with a 
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little alcohol 1 per cent.), saturate car- 
bolic acid with iodine; next saturate this iodo-phenic solu- 
tion with camphor, of which it will dissolve 300 to 400 per 
cent. This camphorated iodo-phenol will now dissolve or 
appropriate iodine until it becomes a dense syrupy liquid; or 

Experiment 3. Prepare a saturated solution of camphor 
in earbolie acid. (This formula, which is original with Dr. 
Nunn, and has been used by him for many years, is possessed 
of valuable medicinal properties, and is known locally as 
pheno-camphique). The result of the saturation of this 
solution with iodine will be similar to that obtained in ex- 
periment No. 2. 

Salol—If camphor and salo] are mixed in proper propor- 
tions, a liquid results which also has the power of dissolving 
iodine in large quantity, a blackish liquid resulting. 

Thymol—Thymol liquefies when mixed with camphor, and 
the resulting fluid is also a powerful solvent of iodine. 

Menthol —A mixture of menthol and camphor also lique- 
fies, and in this liquid iodine is very soluble. 

Day—MorninG Session, 

The first paper read was by Dr. L. G. Hardman, of Har- 
mony Grove, entitled: 

ECLAMPSIA AFTER DELIVERY, WITH REPORT OF CASES, 
in which he summarized as follows: 

1. That eclampsia does frequently oceur after delivery. 

2. That, judging from the cases presented, it oecurs for 
the most part inpatients with pyelitis. 

3. That when we find pus in the urine of pregnant women, 
and can exclude specific disease of the kidneys, any blad- 
der or urethral disease likely to cause it, and thus feel pretty 
certain that the pus comes from the kidney; and if it con- 
tinues and begins to cause any general disturbance of the 
health, he believes it is our duty to induce abortion or pre- 


mature labor, and thus save our patient a great risk. 

Dr. A. G. Hobbs, of Atlanta, followed with a short paper 

entitled: 

SOME REMARKS ON TONSIL EXCISIONS, WITH PRESENTATION AND 
DESCRIPTION OF NEW INSTRUMENT, 

The instruments exhibited were the practical outcome of 
the speaker’s efforts, through several years, to do away with 
some of the objections to the instruments most commonly 
used for excising hypertrophied tonsils, as the ring tonsillo- 
tomes, the guillotines, wire loops, ete. He still, however, 
uses the ring blades in young children, and in other cases 
where the tonsil projects decidedly with a base but little, if 
at all, larger than the body. 

The objection to the guillotine or ringed instrument, was 
that the latter especially so often leaves a margin of bruised 
tissue, which in many cases ends in slough ; and with neither 
of them is the operator quite certain of the exact amount of 
the tonsil he will clip, especially if the attempt is made on 
\* mass that is soft, broad and nodulated. The cold wire 
snare causes great pain and requires a much longer time, 
and moreover, it leaves a contused stump unless the whole 
“organ be extirpated, which he never does intentionally. The 

hot wire, even with the most approved guards, endangers 
| the pillars and is, like the cold wire, quite a formidable in- 
-strument, at least in the mind of the patient. 
| The blades of the instrument exhibited were curved both 
on the flat and on the edge, and are in pairs, right and left. 
Either blade may, however, be used on either tonsil, espe- 
cially if the operator is ambidextrous, by making the sec- 
tion upward or downward according to the curve. But in 
most cases it is easiest and safest to make the section up- 
ward to avoid cutting the base of the tongue; the flat curve 
of the blade will prevent the danger to the posterior pillar. 
The firm hold by the double hook enables the operator to lift 


the mass of tonsil tissue out of its bed from between the pil- 
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lars to any extent, even when it is partially overlapped by NEW YORK ACADEMY OF MEDICINE. 
large pillars. In a total of something over four thousand 


| 
| Section on Orthvepedic Surgery. 
tonsil excisions, Dr. | Stated Meeting, April 15, 1892. 
instrume now at least 75 per cent. of his opera ig | Lisc 
Dr. McFadden Gaston, of Atlanta, read a paper entitled: | 


Dr, L. A. Sayre said that in his paper at the last meeting, 
EXTIRPATION OF THE RECTUM POR CARCINOMA, 


he had referred to a case of hip disease which he had seen in 
The patient, a white man, aged 62 years, was referred to Dr consultation with Sir James Paget and Mr. Adams, of Lon- 
Gaston by Dr. J. I. Darby, of Columbia, Ala, There was no don, which it was generally considered could not recover 
family history of malignant disease, but his appearance led without ankylosis anddeformity. He was fortunate in hav- 
to the conclusion that there might be a cancerous cachexia. jing the opportunity of presenting this patient at this meet- 
Having had occasion to report two cases of papilloma of the jng. This man could place the feet on a table, could squat 
rectum with carcinomatous degeneration, which terminated gown, and, in fact, could perform every motion so well that 
fatally without operation, he recently advised in a similar’ jt was difficult to see which had been the diseased hip. 


ease extirpation of the entire mass. This was done without 


i May 30, 189] d ised 1 THE EFFECT OF PERSISTENT MOTION, 
sequences on May 30, 1891, and promised a good | 
tal Dr. John Ridlon exhibited a girl, nine years old, who had 
vas s>development o » indt on. a 
come to him at the Vanderbilt Clinie on April 23, 1891. 
above with a fatal result. 


, Eight months previously she had received an injury to the 
i ‘as ived ¢ *rovidence 
1 to right elbow, which was diagnosticated as a “fracture of the 

nfirmary with rectal trouble. Upon digital examination | 
and exploration with the speculum, there was found to exist | coronens process of the loa, and a dislocation backwards of 

the radius and ulna.” She was attended by a well qualified 

n iickening of the submuco ‘issues, 
practitioner of this city. The arm was immobilized for about 
dun 8 The nee d four weeks, and then passive motion was commenced. Twice 

ection. 1e mucous membrane presente COs) 
daily the forearm was flexe xte on the arm 
gested appearance, attended with some oozing of blood. | 
the limits of tolerance,and twice weekly, under an anvs- 
There was a marked constriction of the upper portion of the | : : 
of the of the'| thetic, the forearm was fiexed and extended to the normal 
. | limits of motion. This treatment was faithfully continued 
point of the index finger by forcible upward pressure, giv- | 
‘for seven months, during which time, the range of motion 
ing the impression that the structure above was not involved | , es 
in the disease. It was therefore determined, after consulta- | gradually became-more restricted, the joint more and more 
that they had swollen, and more painful under the attempts at motion. 
Examination showed the forearm flexed on the arm to a 
noma of the rectum of a circumscribed nature, which war- 
ranted an operation, and extirpation was performed July S right-angie, Much swelling shout the joint, oulargement of 
1891. The patient did well up to the 16th of July, when a 
marked change came about rather unexpectedly during the 
in collapse. At 111 died of of tlactuation could be detected. The bony points were so 
of eontributed papet on | obscured that the exact nature of the injury could not be 
determined. There was no motion at the joint,and attempts 
NJECTIONS, 
spasm, 

In most of the cases that apply for relief it is unnecessary | The heat wee 
to delay, but the speaker proceeds at once to make a radical | 
tumor. He does this by mixing and the wrist put ina “halter” made out of a roller 
pure carbolic acid one part, and pure glycerine two parts, ane 

; was taken up as the rigidity yielded, and at the end of 
and enough morphine and tannic acid that 10 drops of mix- | 
4 hing , two weeks the joint could be completely flexed. In this posi- 

ture will contain '4 gr. each. Let this be well shaken and) 
thoroughly dissolved before using it | tion the joint was held without motion being once permitted 

, or tested for eleven months. The pain disappeared, the 

The position that he has found to be probably the best is. : , 

swelling gradually subsided, and when the halter was 
the one which a toad assumes when in a sitting posture. In. : : 

‘ ‘removed there was found to be free, painless motion from 
this position the patient will almost invariably pass out the). 1 flexi Since tl r 
tumors by an effort at straining down. There is more or | 

less burning for a few minutes, consequent from the injec. 
tion, after which, in the course of five or six hours,the tumor | aS ee 


begins to throb and ache from the swelling, and also the | had 
death of the pile itself to the Hospital for Ruptured and Crippled about two years 
Adjourned ago by her attending physician, who said that passive motion 
“‘Turep Day—APFTERNOON SESSION had been made under ether about three times a week since 


fracture, to prevent ankylosis. Dr. W. T. Bull, who saw 
The Association reassembled ai 2:30 p.m., and after trans- ail 
: é ’ wah the case in consultation, agreed with the speaker in advising 
acting some miscellaneous business, proceeded to the instal- 


‘rest. The attending physician dissented from this view, but 
| finally said he was willing to give the joint rest for a limited 
First | time, if he were relieved from all responsibility as to the 
R. H Taylor, (result. The case was accordingly treated in the hospital 

with a plaster of Paris splint for about four weeks, when 

E. Augusta. the mother objected to a continuance of this treatment. 
| Dr. Bull again saw the case in consultation, and the opinion 
eis, the third Wednesday in April, 1803. 'was then expressed that there wasa beginning osteitis, and 


that if motion were kept up the child would undoubtedly 


have a stiff elbow, The patient and doctor dissented again, 
Tue Third International Congress of Criminal Anthropol- and wished passive motion made,so she was then discharged 
ogy will be held at Brussels, from August 7 to 14. | 


from the hospital out-patient department. 


= 
V.l 
189 


1892. ] 


Dr. S. Ketch said that if the arm were moved beyond a cer- | 
tain point, especially in rotation, there is retlex spasm, and 
he thought there was still some active disease in the elbow | 
joint. He asked if the halter allowed of pronation and supin- | 
ation. 

Dr. Ridlon replied that the halter did not prevent these 
motions, but so far as his experience with it had gone, when 
properly applied under the clothes, the children, as a matter 
of fact, do not attempt to make these motions. 

Dr. Ridlon also presented a case for diagnosis. 

A man, 34 years old, came to him at the Vanderbilt Clinic 
on February 15, 1892. For two weeks, he had been stooping 
and stiff in the lumbar spine, with painin the back and 
lower abdomen, and, at times, down the front of the thighs. 
Seven years ago he had a similar attack, at which time, 
after suffering for four weeks, he went to the dispensary of 
an orthopcedie institution in this city, where the diagnosis 
was made of Pott’s disease, and a Taylor spinal brace applied. 
He remained in bed for two months wearing the brace, but 
without any relief. He was then admitted to the St. Francis | 
Hospital, where a blister was applied, and the pain imme-. 
diately relieved. At the end of two weeks he was’ quite | 
well again, and remained so up to the present attack. Exam- | 
ination revealed the whole lumbar spine curved backward | 
and rigid; there was psoas contraction on the left side, but | 
none on the right; and there was a doubtful fullness in the | 
left iliac fossa. He was treated with anti-rheumatic reme- | 
dies, and soon showed improvement, and in the course of a 
few weeks, felt entirely well. There is now no spinal curva- 
ture, no rigidity, no psoas contraction, and the patient is 
quite well, except that at times, after long sitting over a 
bench at his work, he feels the back somewhat stiff. 


AN INEXPENSIVE HEAD SUPPORT, 


Dr. Royal Whitman exhibited a support which he had 
devised for a child with mid-dorsal disease, in whom there. 
was a tendency for the shoulders and the whole body to. 
droop forward. The support consisted of a curved piece of 
steel attached to the back of the brace used in connection 
with lateral pads for holding the shoulders back, a form of 
apparatus which he had already exhibited and described. 
Dr. V. P. Gibney then exhibited a series of operative 
cases. 

ANKYLOSIS OF THE HIP AFTER TYPHOID FEVER, 

The first case was that of a boy, 11 years of age, whose 
trouble dated back to an attack of typhoid fever in Novem- 
ber, 1889. He was admitted to the hospital July 14, 1890, 
and at that time his general condition was fair; there was 
along and deep cicatrix over the right hip. There was 
about half the normal motion. The left hip was held flexed at 
135°, and there was much spasm. His mother died of phthi- 
sis, but the other members of the family were healthy. 
One month later the right limb could be extended to 180°, 
and the left limb to 170°, with little or no motion at the 
knee. He was then allowed out of bed, wearing a brace on 
the left side and a high shoe on the right. On November 
19 there was some tenderness around the joint, but none in 
the joint, The brace was left off and he was given cod liver 
oil and allowed to walk around. On January 16, 1891, the 
right thigh was flexed on the abdomen. The adhesions were 
broken up by manual foree, and in doing so, a “snap” 
occurred. The tensor vaginse femoris and the fascia were 
divided subcutaneously, and the deformity yielded visibly. 
The limb was then hyper-extended, abducted, and rotated 
outward, and put up in plaster of Paris. On February 11, as 
the thigh was flexing, the limb was placed on an inclined 
plane with a weight and pulley, and this treatment was con- 
tinued for nearly one month. The left hip was then extended 
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enlarged, and a counter-opening made, 


at an angle of 158°, with practically no motion, and the right 
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hip at 170°. On June 13 the right thigh could be completely 
extended ; the left, to 140°. On Oetober 23, under ether, it 
was found that the hip could not be fully extended, so the 
tense bands attached to the anterior superior spine were 
divided, and then the limb almost completely extended, and 
putup in plaster of Paris. On January 1S, 1892, he was 
etherized, and a femoral osteotomy performed, and the limb 
hyper-extended and put up in plaster, and by February 17 
there was firm union, the limb was extended at an angle of 
175° and with 5° of motion. The ordinary hip splint was 
then applied. On Mareh5 the limbs were parallel, union 
was very firm, and his general health was good. On April 6 


he was allowed to walk about without any support. 
EXCISION OF ONE HIP IN A CASE 


WHERE SACROCILIAC 


OF DOUBLE HIP DISEASE 
DISEASE WAS FIRST DIAGNOSTICATED, 
The next case,a boy, nine years old at the time of his 
admission on January 22, 1890, had a good family history, 
and his hip disease was attributed to a fall in September, 


1889. Before coming to the hospital, he had been treated in 


a dispensary for sacro-iliae disease. At the time of admis- 


sion, the thigh could be flexed to 60°, and extended to 180°; 


all the movements were restricted by pain. On Mareh 4, 
1890, both thighs and knees were ftlexed,and there was much 
reflex spasm about the right hip, and somewhat also about 
the left. The hips and knees were extended, and the limbs 
made parallel, and they were then put up in plaster of Paris 
spica. About this time the temperature began to rise to 
102° every night, and to fall in the morning to 98.8°, and 
there was marked tenderness in the right hip. On March 
29, there was fullness and deep fluctuation in the upper 
fourth of the thigh, and a needle withdrew some pus and 
blood. A hip splint was applied, and the child put to bed. 
On April 8,a double spica with traction was applied. On 
September 3, about seven ounces of pus were removed from 
the right thigh by aspiration, and on the 30th of the same 
month, the child was etherized, an old sinus curetted and 
The head and neck ~ 
of the femur and the acetabulum were found to be diseased. 
The temperature remained high until October 15, 1890, when 
a large abscess was found over the trochanter major, which 
did not ¢ nicate with the sinus. On January 28, 1891, 
after poulticing, the abscess opened spontaneously. On 
February 10,the child was etherized, and excision performed. 
The head and neck were curetted, a counter opening made, 
and a double spica applied. The dressings were changed 
every third or fourth day, peroxide of hydrogen solution 
being used to wash out the cavity. By July 2, the excision 
wound was almost completely closed, there was some infil- 
tration about the joint, but very little spasm and tender- 
ness, and the limb could be extended to 180°, and flexed to 
160°. By September 16, flexion had been increased about 
10° in the right limb, and the left limb could be extended 
to 180°, and flexed to 185°, motion being slightly restricted 
by spasm. On December 16,a jointed splint was applied, 
upon which he moved around with comfort. On February 
27, 1892,it is noted that there is a fair amount of motion at 
the right hip without pain, the other limb remaining un- 
changed since last note. 


EXCISION OF HIP WITH FAIR RESULT, SCARCELY FINAL, 


The next case was a girl who was eleven years of age at 
the time of her admission on June 6, 1889, with hip disease 
of six months duration. Her mother had died the previous 
year of some pulmonary affection. The child was poorly 
nourished, and could hardly stand; the right limb could be 
flexed to 185°, and abducted one-fourth of an are, and the 
left correspondingly abducted ; there was marked tenderness 
and spasm. On July 31, 1889, a small quantity of pus was 
removed by aspiration, and the hip splint was applied. On 
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9, of Mies same year, the was 
and there was some infiltration in the upper part of the 
thigh. On May 13, 1890, the hip was very acutely inflamed, 
and the child had night cries, and tonics and stimulants 
were ordered. On December 2, there was very little dis- 
charge and the wounds looked healthy. On February 12, 
four sinuses were discharging freely, and there was consid- 
erable burrowing of the pus. On April 24, 1891, excision was 
performed, involving three of the sinuses. The capsule was 
practically gone, and the head of the bone carious, and 
there was a shell of exfoliated bone. After dividing the 
bone at the neck,it was found that the disease had extended 
into the shaft, so 1's inches were removed, and the parts 
thoroughly curetted, packed and drained. On July 18, the 
child was etherized, and some sinuses again scraped out. 
On July 27, there was 10° of motion, and the limb was 
extended to 170°. By August 20, there was scarcely any 


discharge, no tenderness, the limb could be extended to_ 


180°, and there was 20° of motion. On February 18, 1892, it | 
was noted that the angle of greatest flexion was 100°, and | 
greatest extension, 180°; there was no spasm or pain on 
manipulation. At present, she is wearing a caliper splint, 
the right thigh can be flexed nearly to 90°, abduction is 
quite good, and extension is nearly perfect. 

CASE FOR DIAGNOSIS, PROBABLY SUBACUTE RHEUMATISM. 


A little boy was next exhibited, who had been sent to the 
outpatient department of the hospital about three weeks 
before for a diagnosis. For three months, he had com- 
plained of pain and stiffness in the hip and knees. He had 
the walk of hip disease with slight spasm, and slight limita- 
tion of motion, and it was a question whether there was 
really incipient hip disease,or whether there was a neurotic 
element in the case. He was given the salicylates inter- 
nally. Soon after, he began to complain of pain in the 
knees, and ankle, while the hips had improved slightly. 
He had been in the hospital only two days, but in this time, 
there had been some improvement. There was evidently 
pain, and undoubtedly also an inflammatory process, as on 
several occasions his temperature reached LOLS or 102°. 
ATONIC KNOCK KNEE} FAILURE TO RELIEVE BY APPARATUS; 

SUPRA-CONDYLOID OSTEOTOMY ; SUBSEQUENT SYNOVITIS: 

LATER STILL, APPARATUS; RESULT, VERY 
UNSATISPACTORY, 

The fifth case was a girl who first came to the dispensary 
on January 1, 1888, when fourteen years old. She then had 
right knock knee, which was treated with a Thomas knock- 
knee splint. The brace was worn for about one year, and 
then was removed, and the shoe built up on the inner side. 
On August 5, the knee had again become relaxed, and plaster 
of Paris was applied. On October 21, there was a synovitis 
of the right knee, and the girl was admitted to the hospital 
shortly afterward. At this time, both knee joints were 
relaxed, and could be hyperextended, there was flexion to 
about 120°. The knee joint was distended with fluid, and 
there was some joint tenderness. On November 14, 1889, 
about twenty ounces of clear fluid were drawn from the 
joint, which was then irrigated with earbolic acid solution, 
1:40,and the limb put up in plaster of Paris. On January 30, 
1890, there was again some effusion into the joint, and she 
walked with some stiffness. There was flexion to 140°, 
On February 27, she was discharged unimproved, and 
on March 31, she was re-admitted. At this time there 
was marked lateral improvement, the tibia could 
abducted 
and adducted to 175°; the knee could be flexed to 110°. 
There was also much pain in the muscles 
right hip and thigh and considerable tenderness in the 


iliac fossa with prominence just in front of the great. 


trochanter. OnSeptember 1s, 1590, the pain had disappeared 
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be 
so as to make an angle of 158° with the femur, | 


about the. 


21, 


the hip was wearing a Knight ees 
brace. She was discharged from the hospital then, but again 
admitted on May 27,1891. Finally, a supra-condyloid oste- 
otomy was performed from the outer side,and the knee over- 
corrected, and put up in plaster for awhile. At present she 
is wearing a splint without motion at the knee,and although 
she walks well, there seems to be no prospect of improve- 
ment. 

Dr. V. P. Gibney read a paper entitled: 

SOME OF THE INDICATIONS FOR OPERATIVE INTERFERENCE IN 
ORTHOPEDIC SURGERY. 

The paper dealt first with the range of orthopedic surgery 

as held by the majority of surgeons practicing this specialty 
throughout the world. It commented on the brilliant results 
obtained by general surgeons in cases that were strictly 
orthopedic. It emphasized the importance of supplement- 
ing operative procedures with mechanical appliances. 
_ It was suggested that orthopedic surgery might be ad- 
vanced if one devoted as much time to the clinical history 
and the pathology of the disease which produces deformity, 
as one does to the devising of splints and modifications of 
splints. The importance of devising splints to suit indivi- 
dual cases and to meet certain conditions, was regarded as 
an important part of orthopedic surgery. 

It was stated that the orthopedic surgeon seldom has an 
opportunity of putting a splint on a casein the very first 
stage of the disease; that many of the cases of what are 
called early hip disease were not early cases, but that defor- 
mity had already arisen when they came to mechanical 
treatment. The same was true of Pott’s disease of the spine. 

Some of the indications for operative interference were 
mentioned, as correction of deformity in these early hip 
cases by manual force under ether, by division of tendons 
and muscles, if the correction were difficult, and in the ad- 
vanced cases, where the disease was fully arrested, osteotomy 
below the trochanter minor was suggested as a valuable 
addition to our therapeutics. 

With regard to abscesses, it was urged as good orthopedic 
surgery to make incision, if four or five aspirations failed to 
relieve. It was further suggested that old sinuses and pock- 
ets of pus should be treated by operative interference. 

Operative interference in spinal disease was not recom- 
mended except where a severe trauma had fractured the 
lamina, and where pressure had resulted. In these cases, 
laminectomy was advised, but it was suggested that in many 
instances of this kind, the ordinary mechanical treatment 
proved of valuable service. 

In disease of the knee, partial arthrectomy was advised in 
preference to complete arthrectomy or to excision, especially 
in children. In the internal derangements of the knee, oper- 
ative interference was advised rather than the prolonged 
use of apparatus and fixation splints. In synovial disease, 
pure and simple, an oceasional aspiration of the joint, with 
strapping, was regarded as good orthopedic surgery. 

(To be concluded.) 


A Creare Meruop or ApMINISTERING Fat.—Dr. Mershinski, 
by boiling milk and lard together for a considerable time, 
| prepares a liquid which contains a large percentage of fat, 
one quart containing from four to five ounces. He gives a 
pint before rising and another at eleven o’clock. “Break- 
fast,” at one o’clock, consists of carbohydrates; dinner at 
five, of nitrogenous matter. Experiments prove that the 
diet is generally well digested, and the patient increases in — 
weight. Dr. Mershinski considers this preparation very 
suitable for hospital and union practice in cases of malnu- 
trition not connected with disease of the stomach, liver, 
intestines, or pancreas.—London Lancet. 
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NON-PUERPERAL PHLEGMASIA DOLENS. 
SEAU’S SUGGESTION. 


TROUS- 


The New York Journal of Gynecology and Obstetrics, 


the cavity of the organ having a measurement o 

eight orten inches. The other case followed a laparot- 
omy. A third case, the origin of which was not clear, 
had interested him and had been the subject of an 
exploratory operation for a condition somewhat 
vaguely described as “cellulitis.” The leg was greatly 
swollen and the patient had high temperature and 
oceasional chills. The laparotomy. did not vield 
much information beyond bringing to light a small 
amount of grumous material along the line of Pou- 
-part’s ligament, which material was removed. The 
patient ultimately recovered, but whether because of 
the operation or in spite of it, he was unwilling to de- 
clare. In his opinion these cases have a septic rather 
than a merely obstructive origin. Dr. GRANDIN co- 
incided in this latter opinion and found his proof in 
the fact that puerperal form of the disease is more 
rare in these days, and in modern practice, by reason 
of the greater regard paid to antiseptic regimen; 
sepsis had to do with the only case that had come to 
him in his own practice. 


_ Dr. Rate Watpo had seen a case of venous trou- 
ble tollowing an attack of pneumonia, which was 
marked by a weakened state of the heart as a proba- 
ble cause, for as has been stated by others a weak 
-eardiac action will favor the formation of thrombus. 
Dr. Buckmaster, editor of the journal above named, 
had seen two cases of phlegmasia alba dolens, one of 
which might properly be classed as non-puerperal, 
although complicating a puerperal convalescence. In 
that case there had been a laceration of the cervix 
uteri. Asa prophylactic measure vaginal injections 
of creolin had been ordered, but the nurse aceidental- 
ly gave an intra-uterine charge. Twenty-four hours 
lateran inflammatory condition of one leg began,which 
was not anticipated to oceur and which very possibly 
might not have occurred had it not been for this ex- 
traneous and accidental source of irritation. 

It is well, at this point, to bear in mind the posi- 
tiveness of TRousseau in the matter of spontaneous 
coagulation of the blood in cancerous subjects. He 
has been followed now and again by other observers 
who have noted, especially in regard to abdominal 
‘cancer, a tendency to coagulation within the veins of 
the lower extremities, on one side or on both. Often- 


recently contained an abstract of a discussion, before times the life-signs of cancer so located are obscure 
the Academy of Medicine Obstetrical Section, on the and unnoticed. But the observations of Trovssrau 
subject of “milk-leg,” as it is called, or “phlegmasia are useful as given in his chapter on phlegmasia alba 
alba dolens,” as it was formerly named. The paint here dolens. He says: “The semeiotic value of phlegma- 
to be considered is the fact that there are phlegmasix, sia is so great in the cachexia of cancer that I regard 
in some respects closely resembling milk-leg, outside | this condition as a sign of the cancerous diathesis as 
of the puerperal pale. Dr. W. Girt Wy ir, in the certain as sanguinolent effusion within the serous 
discussion above mentioned, is reported to have said cavities.” This suggestion implies that thrombosis 
that he had seen at least two cases of so-called milk-| may be a mediate result of almost any constitutional 
leg that were the outcome of gynecological operations. disease that has, among its immediate entailments, a 
In one of these, the symptoms were almost typical of weakened heart. It implies, further, that another 
those of phlegmasia alba dolens. In that case the | step of progress may be possible in the understanding 
surgeon had curretted the uterus for a large fibroid,' of “cardiac syncope” and “heart failure,” the catch- 


amination, at parts rendered suspicious by conges- 
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alls, pathologically speaking, of coroners and indo- 
lent diagnosticians. Many mysterious cases of death 
have undoubtedly for their underlying cause sepsis or 
cancer, deeply located, having intra-vascular lesions, 
and only to be made plain by a venous autopsical ex- 


tion and edema. A case of cancer of the pancreas, 
illustrative of the relations above described has ap- 
peared in the British Medical Journal, December 19, 
with notes by Dr. Leonarp Cane of Peterborough. 
No organ, other than the pancreas, was found to be 
the seat of cancer, which was of the scirrhus variety. 


ACUTE ATANTA, 


Dr. Henry J. Berkey, in the Johas Hopkins Hos- 
pital Bulletin, February, gives an instructive case of 
pseudo-tabes following an attack of diarrhea. This 
is probably the first recorded case of its kind, and 
affords room for possible differences of opinion as to 
etiology; the argument of Dr. BERKLEY, however, is 
well sustained, and worthy of being weighed by his 
co-laborers. 

The term “acute ataxia’ has been employed by 
Proressor LEYDEN, of Berlin, in Zeitschrift fiir hlin- 
ische Medicin, 1891, to deseribe certain cases of sud- 
denly beginning ataxia of movement; first, the cere- 


POST-DIARRH@AL ACUTE ATAXIA. 


bral variety, characterized by disturbances of speech 
and psychical symptoms in addition to the ataxic) 
phenomena; and second, the sensible, marked by the | 
presence of various anesthesias and paresthesias, 
without psychical complication. With both these 
types there may be paralyses, or they may be absent 
in both. Following certain of the infectious dis- 
eases, notably typhus fever and diphtheria, there may 
occur a form of ataxia, indistinguishable clinically | 
from the ordinary ataxic conditions in tabes dorsalis, | 
but readily separable in the light of the history and 
progress of the attack. There is the same gait, the 
steppage, the same pounding of the feet, the incodr- 
dination and local anrsthesias; the major symptoms 
are identical in both affections. These cases of in- 
fective history either get well in the course of a few 
weeks, or enter upon_a chronic stage; death seldom 
takes place in their early evolution. 

The patient, in this case, was a stoutly built female, 
aged 58, with a good health record until the summer 
of four years ago. An attack of intestinal catarrh 
at that time occurred, not remedied during three 
months of home treatment; it was not sufficiently | 
severe to incapacitate the patient for domestie work. 
A sudden access of ataxic symptoms made it neces- 
sary to seek hospital treatment. In the hospital, the 
diarrhcea was checked and physical health improved, 
but during convalescence the sight of the right eye 
was lost, and that of the left became very imperfect. 
The ophthalmoscope showed white atrophy of optic 


nerve in both eyes, greater in the right than in the 


[ May 21, 
left. After the acute stage of the affection, impair- 
ment of vision did not progress, but showed a slight 
improvement in the left eye. Aside from the optic 
neuritis, the nervous history of this case may be 
divided into three periods; first the acute, marked 
by extreme muscular incodrdination of the inferior 
extremities and intense vertigo; then a second stage, 
showing a recession of the acute ataxic symptoms, 
replaced by others indicative of irritation of the spi- 
nal reflex centers; lastly, a third stage, with ataxic 
symptoms in the upper as well as in the lower limbs, 


suggestive of an extension upwards of the degener- 
ation in the posterior columns of the spinal cord. 


The hypothesis of the writer is that this long chain 
of symptoms had its beginning in the somewhat 
unmanageable diarrheal attack. Thence an auto-in- 
fection took place from some of the microdrganisms 
inhabiting the intestinal canal and finding their way 
into the system through some lesion of the intestinal 
mucosa, and thereby irritating both the central and 
peripheral nervous systems. The optic neuritis can 
in this way be explained by the lodgment of patho- 
genie material at the chiasma of the optic nerves. 
This seems to be just the fit point for the deposit and 
growth of pathogenic organisms, and a room for the 
action of their toxiecal products. “This place even 
excels the region of the fissure of Sylvius, and the 
protuberance in the loose and folded character of the 
meninges, and the number of blood-vessels in its 
meshes, seem to afford great facilities for an exuda- 
tion and stasis of the blood.” The nidus afforded at 
the optie chiasm could facilitate the growth of what- 
ever pathogenic germ might be brought there, and it 
or its irritative products might act with greater in- 
tensity tothe right or to the left, giving such unequal 
inflammatory results as were found in the case above 
outlined. The optic neuritis, after measles and some 
other infectious diseases, may find its explanation in 
a neuritis caused by the abundance of poisonous germ 
products, as in other forms of infectious neuritis. 


THE SO-CALLED KEELEY CURE, 

In previous issues we have directed attention to the 
fraudulent claims of this much advertised and her- 
alded business. The following clipping is an apt il- 
lustration of these pretensions, and which is entirely 
untrue: : 

The Keeley treatment for the liquor, opium and tobacco 
habits has received the endorsement of the United States 
Government, and will now be used in all of their State and 
military homes for disabled volunteer soldiers and sailors. 
This is strong proof of the superiority of the treatment. 
The patronage of the Keeley institutes has doubled, and in 
many cases quadrupled, in the past six months.—Galena 
(1ll.) Gazette, May 12, 1892. 

The daily press announces this week that Dr. Krr- 
LEY occupied the pulpit of Dr. TALMAGE last Sabbath, 
where he announced that but three persons knew the 
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never be divulged. This is certainly a strange and 
new gospel to be proclaimed from a Presbyterian | 
pulpit. The claims of the orator for his secret nos- 
trum, with his avaricious greed for gold, should be 
paralleled with the every day work of more than five 
hundred physicians who give freely, without money. 
and without price, their invaluable services to the 
poor people who fill to overflowing the hospitals and 
charitable institutions of New York and Brooklyn. 

This parallel would be incomplete were we to with- 
hold a reference to the Merssrtan, supposed to be. 
preached by the aforesaid Dr. TatmMace. Did that) 
beloved physician withhold from the world His pro- 
fessional skill and keep it a secret? Did His greed 
for shekels tally with that of this man KeEeLey?. 
Did the Messtan and His disciples withhold from 
the world a knowledge of a mode of salvation for 
sinful men? 

And yet this prince of nineteenth century charla- 
tans is allowed to occupy a prominent chureh pulpit 
for the nefarious purpose of advertising himself and 
his wares. 

It is reasonable to infer that the preacher stood in 
with the quack for revenue purposes, in order to lay 
up for himself some treasures of a very earthy sort. 

Those who were using the temple for trade and 
sordid gain were driven from it bythe Master. The 
cure He used on that occasion was a liberal applica- 
tion of a whip of cords. The ratio of cures recorded | 
was one hundred per cent. 


NEW YORK CITY BOARD OF HEALTH. 

An interview in the New York Tribune with Dr. E, 
G. JANEWay, formerly one of the Commissioners of 
Health, reports him as asserting that the City Board 
of Health is being corrupted inte a purely partisan 
concern. He states that good and experienced men 
have been removed at a day’s notice, in a summary 
way that he would not employ in the case ef a house- 
servant. For the first time in many years, he says, 
political considerations are allowed to outweigh all 
others, and he assails the management as a menace 
to the public health. He predicts that the machinery 
of the Board will be used to satisfy ward politicians, 
and not for the removal of danger to health, and he 
condemns the recent changes as showing a policy of 
action that is “unwise, injudicious and unsafe.” 

In order to “back up” his opinion in this regard, | 
and enable him to speak out freely his convictions 
about it, he resigned his positions as Consulting Phy-. 
sician to the Board, Attending Physician at Bellevue 
Hospital, and his chair of the Theory and Practice. 
of Medicine at the Bellevue Hospital Medical Col- 
lege, all of which positions were more or less inter- | 
linked. The people who brought about these resig- | 
nations, he says, would have the public believe that. 


at it in that light. 


by reason of “his large private practice and his in- 
creasing personal obligations,” but he refuses to look 
He takes that course as a protest 
against what he regards as a detestable and dangerous 
measure leveled against worthy and able medical men. 

It is said that it will not be difficult to fill the va- 
cancies so made. Drs. A. A. and H. M. Bracs 
are named as the probable successors of Dr. JANE- 
way, Who was himself the successor of the great 
Print. 

Dr. JANEWAY has the name of being a conscien- 
tious and solid kind of man, who will be benefited 
rather than injured by the distasteful experiences he 
has had recently to undergo, 

In the same paper, a little paragraph of six or 
seven lines gives a hint as to the kind of timber that 
holds up our city’s government. The Woman’s Hos- 
pital of New York found it necessary to get the 
permission of the Board of Aldermen to sell their 
present real estate to help pay for its proposed new 
hospital. The requisite resolution was adopted by 
the Board, “on condition that the hospital authori- 
ties, in their new location, set aside fifty free beds to be 
The present capacity 
of the hospital is 150 beds. Those Aldermen have 
probably as much right to demand fifty islands in 
the Pacific Ocean, as to expect to get those aforesaid 
free beds. 


Floreat justitia, 


at the disposal of the Aldermen.” 


THE AMERICAN MEDICAL ASSOCIATION, 
In the make-up of the program for the ensuing 
meeting, special pains have been taken to give the 


greatest possible amount of time to the Sections for 


their work. This is as it should be. Seven distinet 
sessions have been provided for, to enable the Section 
officers to get through with their work without a 
seeming show of undue baste, or a reading of papers 
hy title and then passing them over. 

Further changes will no doubt be suggested from 
time to time as necessary to meet the requirements 
of future meetings. means change, to 
stand still is stagnation. 

That these changes may be made with the least 
possible friction and to favor the scientific purposes 
of the Association, a well matured plan was pro- 
posed in one of the Sections last year that is deserv- 
ing of thoughtful consideration. 

It was, that there be created an executive commit- 
tee of each Section, consisting of three members, each 
serving for three years, the first three serving respec- 
tively one, two and three years, the yearly vacancy 
being filled by the retiring chairman of the Seetion. 
It was proposed that these several Section committees 


Progress 


should together constitute a general business or execu- 


tive committee of the Association. 
To this committee could be referred all such mat- 
ters as the selection of place and time of meeting, 
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constituents of his cure, and that the secret would he had been constrained to give up his appointments 
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the nomination and selection of the general officers, 


of the Association. This committee could also hear 
and act upon most other business affairs of the- 
Association. 

This would place a very considerable amount of 
onorous work upon the members of the Committee, 
but its compensation would be found in the appre- 
ciation and recognition of its time saving labor to 
them, by the great body of members, a large propor- 
tion of whom are, at every meeting, new men and not 
familiar with the necessities and work of the organ- 
ization, 

The proposed plan would place the business of the 
Association in the hands of the older and more 
experienced members, and at the same time the 
annual rotation of Section chairmen would continu- 
ously eliminate the old and introduce the warmth 
and enthusiasm of new blood. Stagnation and tur- 
moil would not likely oecur under such conditions. 
The prosperity of the Sections and of the Association 
being identical, this committee of experienced mem- 
hers could originate and formulate any measures 
they may deem essential for the prosperity of the 
Association, and thus keep it in all respeets abreast 
of the times and of its demands. 


THE PHYSICIAN IN PUBLIC AFFAIRS. 

The Post Graduate, of New York, savs: 

Much is due to Dr. R. P. Bush, Speaker of the Assembly, a 
graduate of the University of Buffalo, for his steadfast and 
intelligent opposition to the nullification of this good law. 
We also owe him much as a profession for his opposition to 
the various schemes for cheapening medical edueation, of 
which the proposed Bayard Medical College was the latest 
manifestation. le was always on the alert for these 
schemes, and by his knowledge of what they really meant, 
and his sagacity and political position, he easily defeated 
them. 

We wish it were possible for every State Legisla- 
ture to have in it a man of the type and character of 
Dr. Bush, of New York. The common desire 
generally shown by the profession in its action, as 


sO 


manifested in numerous medical societies petitioning 
Congress to pass a bill creating a Secretary of Public 
Health, indicates an awakening interest in the special 
relations which exist between the practitioners of 
medicine and the general public. 

No one thing so nearly concerns the immediate 
welfare of any and all communities as that of the 
personal health of the people. With perfect mental 
and physical health the limits of possible aceom- 
plishments cannot be defined, and per contra, the 
demon of disease has swept whole nations from the. 
face of the earth. 

For these reasons alone the physician should be 
known as a man interested in the public weal. And 
in no one way can the people so readily realize this 
as through a knowledge that there is a Cabinet offi- | 
cer of Public Health who is the Nation’s constituted 
advisor of the President on all subjects pertaining to 


the physical and mental well being of all the people. 


THE PHYSICIAN IN PUBLIC AFFAIRS. 


invaluable. 


diseases was of a mechanical 


‘coming very slowly. 


[ May 21, 


CLASSIFICATION OF MORBID PROCESSES. 


Naturalists have sometimes been criticised for the 


great amount of time which they put on classifica- 
tion of specimens, 


It does sometimes seem that the 
efforts of some workers in paleontology, for instance, 


hever rise above attempts to detect minute, and per- 


haps unimportant differences between specimens, for 
the purpose of naming new species, or new varieties. 
Such work is often open to the objection of Agassiz, 
that it is “too much descriptive and not enough com- 
parative.” But classification in its proper sphere is 

But it should follow, not lead. When 
revised classification is based upon new discoveries 
of relations, it becomes an outline of the advance, 
and a faithful mirror of progress. 

Probably the most elaborate attempt to classify 
diseases, was that made by Dr. Mason Goon, in his 
famous “Study of Medicine.” His division of dis- 
eases into Classes, orders, families, genera, species, 
ete., was unfortunately one not adapted to the sub- 
ject in hand. Since his day many changes in classi- 
fication have occurred. Dropsy, which was once con- 
sidered a disease, has been relegated to the group of 
symptoms. It was found to be secondary to disease 
in certain organs. The relation of dropsy to these 
nature and its secon- 
dary character was in Consequence quite readily dis- 
covered. The value of the knowledge of the secon- 
dary character of dropsy, will of course be readily 
admitted, although we still often administer reme- 
dies directed particularly against the symptoms. 

Sudden death has been found to follow many path- 
ological conditions so that the term apoplexy has 
gradually lost its original signification and come to 
mean only hemorrhage into the brain, The attempt 
to broaden it into meaning hemorrhage into other 
organs is to be deprecated, and the recent proposal 
to drop the term entirely has much to commend it. 

Diarrhea has long been known as a symptom of 
numerous pathological conditions, so that it is no 
longer possible to use the term correctly as the name 
of a disease. This much then may be said to have 
heen accomplished,—the striking out of the category 
of diseases, of the names of symptoms which are 
mechanically secondary to definite disease of certain 
organs, and of the names of symptoms which are see- 
ondary to various morbid changes, or codrdinate with 
them. 

But the next step in advance in this direction is 
This step is the recognition 
that many of the diseases now spoken of as inflam- 
mations of special organs, are in reality but symp- 
toms of general processes. Such recognition can not 
by any means diminish the importance of these con- 
ditions as individual symptoms, cannot detract from 
the special attention which must be given them ther- 
apeutically, but by securing more comprehensive 
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views of individual cases, cannot fail to redound to 
improvement in treatment. 

pleurisy may be mentioned. It oceurs as a tubercu- 
lar atfection; it occurs as a complication of pneumo- 
nia; it is frequently-a symptom of Bright’s disease ; 
it is one of the many features of influenza. 
gitis must be put in the same category. To say that 
a patient has meningitis is not enough. We must 
also know to what disease the meningeal condition 
isdue. Is it due to tuberculosis, to Bright’s disease, 
to influenza? 


Menin- 


other specific general disease or diseases not as yet 
differentiated? 
belong in the same category. 

Convulsions in infancy are no longer considered a 
disease, but symptomatic of various disorders. Acute 
torticollis, so long attributed to cold, has been found 
Many of 
the cases of acute torticollis present evidences of gen- 
eral infection. 


to be an oceasional symptom of malaria. 


The patients have elevation of tem- 
perature, and more or less depression, so-called gen- 
eral malaise, which can not be accounted for by the 
local conditions alone. The readiness with which 
such cases yield to the administration of antipyrin, 
which not only relieves the pain, but removes the 
muscular spasm, and all the general symptoms, is 


further evidence of the general character of the dis-- 


order, 

All this goes to show, that we are approaching that 
ideal time when diseased conditions can be classified 
upon an etiological basis. But we have gone so far 
in this direction in some matters, that a compromise 
When the determination of the etiol- 
ogy of a given affection is beyond the pale of the 
methods of research available clinically, the more ex- 
act scientific classification must wait. 


Is necessary. 


The practical 


classification, which means of course the nomencla-_ 


ture of disease, is one which should assist the prae- 
titioner, not only in his preliminary study, but in his 


actual work at the bedside. It therefore becomes 


necessary to restrict the classification upon an etio- | 


logical basis, tothe possibilities of utility to the prac- 
titioner. 


EDITORIAL NOTES. 


New York Eye anp Ear IneirmMary.—tThis insti-. 


tution has recently received a gift of $80,000 from 


the widow and children of the late Dr. Abram Du_ 


Bois, a pioneer specialist in eye diseases In New York 
City, and a generous giver to this institution during 
his lifetime. A memorial building, or pavilion, will 
be put up with this donation, to bear forever the 
name of Dr. Du Bois. 
bequest, but a genuine gift on the part of surviving 
members of the late doctor’s family, freely given 
because of the fifty years of active interest in the 
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Among such conditions, | 


Or is it due in the given case to some_ 


Peritonitis, and broncho-pneumonia 


This gift was not the result of | 


The trustees expect to raise another equal sum, and 
thus provide for the construction of three pavilions, 
with a total bed accommodation of 150, besides  pri- 
vate rooms. The Infirmary is now the second largest 
of the kind in the world, and last year treated about 
21,000 cases of diseases of the eye, and 37,000 cases 
of other ailments. Nearly all the patients are treated 
free of charge. The new pavilions, when completed, 
will occupy 100 feet on Second avenue by about 150 
feet on Thirteenth street, the old and well-remem- 
bered locality where hundreds of ophthalmologists 
have received instruction. 


AmMeErIcAN Mepican TEMPERANCE ASSOCIATION 
The annual meeting of this Association will be held 
on Tuesday, June 9, 1892, at 7:30 p.m, in the room 
assigned to the Section of Practical Medicine of the 
American Medica! An address will 
he delivered by the president on the Objects of the 
Association, and on the important physiological and 
therapeutic ditferences between the hydro-carbons 
constituting proximate elements of living vegetable 


Association, 


and animal bodies, and those resulting from bacter- 
iological or retrograde action. Also a paper on some 
dangers of the use of Aleohol in Acute Diseases, by 
G. N. Quimby, M.D., of Jersey City, N. J.; and a 
paper on Heart Failure from the Medicinal Use of 
Aleohol, illustrated by cases, by T. D. Crothers, M.D., 
Hartford, Conn. Discussions and 
follow. It is possible that a social 
Temperance Breakfast will be enjoyed on Friday 
morning at S o'clock, 

Ture Rep Socirety.—Miss Clara Barton, 
president of the National Red Cross Society, has pub- 
lished a notification that her Society makes no ap- 


miscellaneous 
business will 


Cross 


peals for charity, nor arranges concerts, or shows, 
nor endorses any efforts by others to raise funds. 
Voluntary offerings are received, acknowledged and 


applied. “The Red Cross,” she says, “is an organi- 


zation created by statutes and treaties, Its proper 
work is to mitigate the horrors of war, but it has 
officially extended its labors to fields of famine and 
pestilenee, and disaster by flood and fire. Its fune- 
tions are limited and well defined, and beyond these 
limits it cannot allow the of and 
symbol.” 


use its name 
Section ON DERMATOLOGY AND SypHiLoLoGy.—In 
order that the meeting of this Section may take a 
practical turn and be of the greatest service possible, 
there has been in preceding years a “Question Box” 
in which could be placed questions for answer, and 
suggestions for discussion, in regard to any matters 
belonging to the Section. 

These questions are assigned by the Chairman to 
different members present, as long in advance as pos- 
sible, who answer them as may seem best. In this 
way matters of very considerable practical interest 


Infirmary, its professional work and its government.jhave at times been brought before the Section, and 


vittuntble hows alters atte called 
forth. 

Inasmuch as some of these questions to be pro- 
pounded may require some thought, it is desirable 
that they should be on hand as early as possible. 
The Chairman, therefore, requests that if any mem- 
bers of the Association have any questions in regard 
to Dermatology and Syphilology which they would 
like answered before the Section, or questions to pro- 
pound for discussion, they would send the same to 
him at the earliest moment, that they may be incor- 
porated with the work of the Section at the coming 
meeting at Detroit. 
37th Street, New York. 

A Dinner will be served to members of the Obstet- 


SECTION PROGRAMS. 


21, 


THURSDAY, en NE 9, 9:30 A.M, 
“The Relation of our Social Organization to Insanity,” 
David Inglis, Detroit, Mich. 
- Psychiatrie Demography in Chicago,” Jas.G. Kierman, 
Chiea o, Tl. 

and Neuroses in Fiction,” H.C. B, Alexander, 
C hieage Ill. 

“The Relation of the Paranoiw to Society, and the 
Responsibility of the Civil Authorities for the Harm he 
Does.” H. A. Tomlinson, St. Peter, Minn. 

5. “A Case of Transitory Mania, with Peculiar Sequel,” 
G. R. Trowbridge, Danville, Pa. 
Tuurspay, JuNE 9,3 P.M, 
1. “The Law of Periodicity in Inebriety,”’ T. D. Crothers» 


Hartford, Conn. 


2. “Insanity Following the Keeley Treatment for Inebri- 


| ety, * Riehard Dewey, Kankakee, I] 


L. Dunean Bulkley, M.D., 4 East. 
| 


ric Section at the ensuing meeting of the American. 


Medical Association. Members who wish 
names to go into the pot for this occasion should not 
delay in sending their names to Dr. W. P. Manton, 
83 LaFayette Avenue, Detroit, Mich. 


Witt the author of the communication on“ 
Drink Habit ” 


please send us his name * 
PROGRAM OF THLE SECTION OF 
MEDICAL JURISPRUDENCE. 
Turspay, JUNE 7,3 P.M. 
1. Address of the Chairman: 
the Section of Neurology 
old N. Moyer, Chicago. 


2. The Relation of Physical Violence to Hernial Protru- 
sion through the Abdominal Walls, 


and Medical Jurisprudence,” Har- 


their) nent Mental Symptom in Aleoholie Dementia,” 
Boston, 


The | 


| Comegys, 
NEUROLOGY AND | 


“Organization and Work of 


Bellefontaine, 


and its Medico-Legal 
Aspect,’ Thomas H. Manley, New York, N. Y. | 
3. “Consent in Medicine and Surgery,’ Clark Gapen, 


Neb. 
‘Responsibility in Will-making,” 
Detroit Mich. 
* Aphasia,” Philip Zenner, Cincinnati, O. 
6 “Tlysterical Concomitants of Organic Neryous Disease,” 
C. H. Hughes, St. Louis, Mo. 
7. “Infantile Hemiplegia with Aphasia,” 
Cincinnati, 
“ Retinal Excitation of Cortical Origin in Visual Hal- 
lucination,” C. G, Chaddock, Traverse City, Mich. 
WEDNESDAY, JUNE 8, 9:50 ALM. 
Electrical Execution,” A. D, Rockwell, New York. N.Y, 
‘The Electrodes and their Application in Electrocu- 
tion” Geo. E. Fell, Buffalo. N.Y. 
“The Reflex Tieory in Disease,” 
“Louis Mo, 
“Reflex Genito-urinary Neuroses,” 
apo, Ill, 
. “Three Phases of 
ina Case,” 


Henry A. Chaney, 


Joseph Eichberg, 


. 


Bremer, 


G. Frank Lydston, 
nic 


Para-myoclonus and the Use of Pho- 
Clark Gapen, Omaha, Neb. 


.“ Nerve Regeneration after Suture,’ W. H, Howell, 

Ann Arbor, Mich. 
WEDNESDAY, JUNE 8, 3 PLM, 

l. “Syringomyelia: Our dew 3 Knowledge of It,’ Lan- 
don Carter Gray, New York, N.Y, 

2.“ A Case of Sy William C. Krauss, Buf- 
falo, N. Y. 

‘Spinal Localization,” Archibald Church, Chicago, 


* Lateral Sclerosis, and its Treatment.” 
Philadel yhia, Pa. 
5. “ Heredity 


in Primary Degeneration of the Nervous 


Sanger Brown, Chicago, III. 


hood,” Frank P. Norbury, Jacksonville, Ill. 


W. HH. Walling, | 


3. “Additional Evidences of the Somatic Origin of Inebri- 
’ Eugene 8. Talbot, Chieago, Il. 

“The Successful Management of the Alcohol Habit,” C. 

1 Hughes, St. Louis, Mo. 

> “On Recent Judicial Evolution as to the Criminal 
Responsibility of Inebriates,” Clark Bell, New York, N. 

6. “* Delusions as to the Locality; a Frequent and Promi- 
L.. D. Mason, 

Mass. 
7. “Some Recent Researches and Possible Iny estigations 
Regarding the Establishment of Personal Identity,” Irving 

8. “Angina Pectoris,” C. B. Mayberry, Danville, Pa, 
Fribday, 10, 9:30 AM, 

‘A Healthy Brain is Necessary to a Free Will,” C. 
* Cincinnati, Ohio. 

‘Moral Insanity and Insane Morality,’ O. Everts, Col- 
lege Hill, Ohio. 

3. “ Feigned Insanity,” F. W. Harmon, Carthage, Ohio. 

4, “ How Shall Responsibility be Measured in Criminal 
Cases,” A. B. Richardson, Cincinnati, Ohio. 

5. “Some Characteristics of the Human Mind when Placed 
at a Disadvantage; a Psychological Study,” T. L. Wright, 
Ohio. 

Haroutp N, Mover, Chicago, 
. Trowpringe, Danville, Pa., Seeretary. 


Chairman, 


GR 


SECTION ON ORAL AND DENTAL SURGERY. 
The officers of the Seetion of Oral and Dental Sur- 
gery are Professor J. Taft, Cineinnati, Chairman ; 
Eugene Talbot, Chicago, Secretary. 


The following essayists. and essays have been 
secured : 
1. Dr. J. Taft. 
Dr. H. Gradle, Chicago. “Experiences in Empyema of 


the Mavill: iry Sinus. 
3. Dr. G. 8. Junkerman, Cineinnati. 
in allie Poisonings. 


“Oral Manifestations 


De. Gish, Jackson, Mich. “Diseases of the 
5. Dr. T. D. Crothers, Hartford. Conn. “On Diseases of 


Teeth and Jaws in Inebriates. 
Dr. J. Smith Dodge, New York. 
er ral in Dental Pathology. ‘ 
7. Dr. G. Lenox Curtis, New York. “Restoration of Sight 
following Operation for Necrosis of the Sphenoid Bone.” 
8. Dr. W. C. Barrett, Buffalo, N.Y. “The C ondition of the 
Dentine) Pulpless Teeth.” 
Dr. M. H. Fleteher, C incinnati, 
Dental splint. with Re ‘port of © ase.’ 
10. Dr. E. 8. Talbot, Chicago. aaa of Development 
Decalcification of the Enamel and Dentine.’ 
. Dr. John 8. Marshall, Chicago. 
Dr. G. W. Weld, New York. “The Treatment of Anie- 


“The Loeal and Gen- 


“4 Universal Mento- 


| sade a a New Preparation of Lron, illustrated by the Hrem- 
_oglobinometer.” 
ir Surgical Interference with Cerebral Diseases of Child- | 


“4 Case of Tumor of the Pons in which Tapping of the | 


Lateral Ventricles was done for the Relief of Intra-eranial | 
i meenare ” Theodore Diller, Pittsburgh, Pa. 

“ Neuralgia of the Abdominal Sympathetic,” 
Chicago, 


Harold N. | 


Others have signified their intention to write pa- 
pers, and their subjects will be announced in the 


next number. 
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THE AMERICAN MEDICAL ASSOCIATION, 

Next month the annual meeting of this great Society will | 
be held in Detroit. We urge upon all the importance of at- | “The Leprosy Question.” 
tending. Of this Association it can be said more truly than | To the Editor of the JoURNAL OF THE AMERICAN MEDICAL ASSOCIATION: 
of any other, that it isof our profession, for our profession, | In your issue of May 14, Dr. D.C. Newman, referring to 
and by our profession. Its growth and prosperity have been’ my paper on “The Leprosy Question,” states that had I fol- 
continuous till now it stands first in authority and place in lowed up Dr, Arning’s researches I “would have learned that 
alt America Dr, Arning made many cultures of the germ as early as 

sedful | i884. So this is anything but a new discovery.” 

With all of its grand record it is more than ever née edful “Phe reference to be drawn from this statement is that it 
that its friends should be solicitous. Success in the past) js a well-known fact, and has been since ISS4, that the germ 
does not of itself insure success in the future. Those who | of leprosy is susceptible to cultivation, _ 
depend upon the vis a tergo will soon be minus momentum, | That Dr. Arning has attempted to cultivate the bacillus 

: a natal | lepre 1 am well aware, and I am also cognizant of the faet 
and those who are satisfied by membership in, and casual that others have claimed to have done so. But these claims 
attendance upon, the American Medical Association with- have not been accepted by the scientific world as final, for 
out individual effort, will contribute largely by neglect, to| their cultures have not been proven to be pure cultures. 

‘ surely in good company, for on April 30, 1890, Professor Vir- 

What is needed now more than ever is work, downright, | in formulating cer- 
upright, honest, intelligent work. If we are not careful, the tain conelusions regarding leprosy, took occasion to state 
many special societies will sap the scientific strength of the that “attempts to cultivate the bacillus outside the human 
Association in no small degree. They are well organized, body have so far been attended with negative results, Ani- 

are not unwieldy and hold out inducements | But the foregoing reference is unnecessary, as Dr. Arning 
in the several departments. They are all of them, worthy speaks for himself in a letter to the secretary of the Leprosy 
organizations and possibly one of their best results may be Investigation Committee (No.2, p. 117): “I feel positively 
to make the workers in the American Medical Association Sure that before long, somebody or other working in this 

al ‘direction will succeed in raising pure cultures of the bacil- 
more earnest and elfec ° Ske lus leprie, and in studying its biology and chemical relations. 
If the time should ever come when the best scientific work There is no difficulty whatever in growing it profusely by 


should be done mainly in special societies, it will be the fault simply letting pieces of leprous tissue macerate and decay 


DOMESTIC CORRESPONDENCE. 


of the present membership of the A. M.A. There is no_ 
grander medical organization on earth, and each Section is | 
representative if rightly conducted. The loyalty of every. 
reputable physician to his profession may well be called in | 
question if the interest in the Medical Association is in any | 


way permitted to lapse. 


in ordinary water at ordinary temperature, giving but suf- 
ficient time (several months); but the resulting growths are 
not pure cultures in strict sense.” 

We see from this quotation that while Dr. Arning states 
that he has been growing leprosy bacilli in an imperfect way, 
he frankly acknowledges that “the resulting growths are not 
pure cultures in strict sense,” 

It goes without saying that in speaking of the discovery 


We do not greatly fear this, however, for already upon the | of the British Committee, I meant the discovery of a way to 


horizon are the indications of renewed life and strength. | 
The medico-political member has been branded. Combina- 
tions in and about the nominating committee are better. 
understood. The itch for office is fast disappearing under. 
proper local treatment. Even the most obtuse are begin-— 
ning to understand that better is he who readeth a good 
paper than he who secureth only an oflice. | 

We would again urge upon all who can, to go to Detroit 
and join hands with those who are endeavoring to increase | 
the usefulness of the different Sections, The very founda- | 
tion of the Association is the scientific work done in these. 
departments, and this work must not be hampered either by 
indifference or by barter and sale of “the push and the pull” 
in the rush for place. 

We would like to see the rule adopted and enforced that 
no man should hold an otlice either in a Section or in the 
general Association, until he has shown some personal inter- 
est in the scientific work of the Association. An office in a 
medical society should be desired because of the opportu- 
nity it gives for serving the best interests of the society, 
ary not because of personal advancement. 

Membership in the American Medical Association is in 
itself a high honor. Having attained that, let each one 
endeavor to make that membership more valuable, and to 
do that, he must do all he can to help along the legitimate 
work of the Association. 

We understand that the physicians of Detroit, under the. 
leadership of Dr. Walker, the Chairman of the Committee 
of Arrangements, with the aid of the State Society, are. 
making preparations for a grand meeting. They must not 
be disappointed.—Clinique, May, 1892. 


> 


make pure cultures, for those that are not pure can be of very 
little use to the experimenter. 

In closing, let me say that it has not been my intention to 
cast any reflections upon the very meritorious researches of 
Arning and others in this interesting work, but simply to 
present the bare facts in the case. Respectfully, 

lenny Wm. Buane. 


Malarial Fever. 
To the Editor of the JoURNAL OF THE AMERICAN MEDICAL ASSOCIATION: 

Having been in St. Augustine, Fla., in April, when the 
eases of so-called typhoid fever to which you refer in Tue 
JourNAL of the 7th inst. were under treatment, 1 am able 
to say that your doubt whether they were cases of genuine 
typhoid is fully justified. I saw none of them personally, 
but from statements made to me by the local physicians it 
is plain that they were simply cases of the common malarial 
fever of the country, occurring in persons of feeble consti- 
tution, and presenting typhoid symptoms in their final 
stages. 

It is stated that the number of persons traveling for health 
and pleasure in Florida during the past season has been 
greater than ever before, and it is not strange that in the 
hotels crowded by these visitors malarial fever of a severe 
type should have declared itself. But every one knows that 
the specific malaria in which that fever has its origin is quite 
different from the poison of typhoid, and there is no reason 
to suppose that these cases were due to defective sewerage. 
Moreover, I was for several days at the Hotel Cordova, and 
could discover nothing which would lead me to suspect the 
sewerage system of this and the other great Flagler hotels 
to _ any less perfect than the plans of the architeet prom- 
ised. 

The fact is, that a great part of Florida is still virtually a 
new country,and no unacclimated traveler can go every- 
where, through its swamps and forests, without danger, espe- 
cially if he isin feeble health. Its winter climate is much 
more equable than that of southern France and Italy, and 
its mild sea-breezes, both from the Ocean and the Gulf, are’ 
very different from the chilling mistral which so often pre- 
vails on the shores of the Mediterranean. Nor is it difficult 


| 
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to find proper places for a winter residence in this nearly | when he was twenty-one years old. He graduated in medi- 


perfect climate, or to reach them without danger from mala- | cine at the New York College of Physicians and Surgeons, 
ria of any kind. Only let it be remembered that travel in| in 1883. He served as house physician of the Brooklyn Hos- 
Florida for its own sake should be strictly forbidden to in-| pital for a year after his graduation. Hle was unmarried. 
valids. L. A. M.D. | 

Utica, N. Y., May 14, 1892. 


—— | MISCELLANY. 
Widows and Orphans of Medical Men. | 
To the Editor of the JouRNAL OF THE AMERICAN MEDICAL Association: | OrricrtaAL List or CHANGES in the Stations and Duties of Offi- 
In the issue of the Journat for April 16, is an interesting} Cers Serving in the Medical Department, U. 8. Army, from 
communieation from Dr. F, Horner, of Marshall, Va., whieh,| May 7, 1892, to May 18, 1892. 
however, is somewhat in error in certain respects. 1 refer Col. Joseph C. Baily, Surgeon U.S. A.,is granted leave of 
particularly to the statements concerning the New York absence for six months, on surgeon’s certificate of disabil- 
Society for the relief of the Widows and Orphans of Medical, ity, with permission to leave the Dept. of Texas. 
Men. This society is entirely distinct from the Physicians First Lieut. William E. Purviance, Asst. Surgeon U.S. A,, is 
Mutual Aid Association, having been founded May 14,142, relieved from duty at Ft. Riley, Kan., and will report in 
and being patterned after a similar organization in London person to the commanding officer, Jefferson Bks., Mo., for 
which is now nearly or quite a century old. The objects of) duty at that post. 7 
the society are stated in its rather long name,and it has First Lieut. Francis A. Winter, Asst. Surgeon U.S. A., is re- 
also upon certain occasions extended relief to its members. lieved from duty at Jefferson Bks., Mo., and will report im 
Its fiftieth year of existence will be completed this week.) person to the commanding officer, Ft. Riley, Kan., for duty 
Its relief work has extended through forty yearsand during) at that post. 
that period it has aided 27 widows and 23 orphans of mem-_ First Lieut. William F. Lippitt, Jr., Asst. Surgeon U.S. A., 
bers, and has disbursed among them $993870.31. - upon being relieved from duty at Ft. McPherson, Ga., will 
It has invested funds amounting to $175,150.28,and has report in person to the commanding oflicer, Camp Eagle 
never lost a dollar of the money which has been entrustedto — Pass, Tex., for duty at that post, relieving First Lieut. 
its care. Its funds have been derived almost entirely from Ogden Rafferty, Asst. Surgeon U.S. A. First Lieut. Ogden 
its members, and it now has upon its roll of annuitants 11 Rafferty, on being relieved by First Lieut. Lippitt, will 
widows and 38 children. report'in person to the commanding oflicer, Alcatraz Is- 
Its annuitants have received relief for periods varying land, Cal., for duty at that post. 
from | to 30 years. Five of those who are still receiving, Major David L. Huntington, Surgeon U. S. A., is relieved 
relief have been annuitants respectively 11, 18, 16,20,and380 — from duty in New York City, to take effeet on the final 
years, adjournment of the Army Medical Board, and will then 
A widow who is without income receives an annuity of | proceed to Los Angeles, Cal., and report in person to the 
$400 per year, each orphan boy under 16, and each orphan) commanding General, Dept. of Arizona, for duty as Medi- 


girl under 18, receives $100 per year, Yours truly, eal Direetor of that Dept., relieving Col. Joseph R. Smith, 
Axprew F. Currier, M.D., Seeretary. | Surgeon. Col. Smith, on being relieved by Major Hunt- 
New York, May 9, 1892. ington, will proceed to San Francisco, Cal., and report in 


person to commanding General, Dept. of California, for 


duty as Medical Director of that Dept. 

NECROLOGY. 

OrrictAL List or CHanGes in the Medical Corps of the U.S. 
Navy, for the Week Ending May 14, 1892. 

Surgeons II. J. Babin and M,. C. Drennan, ordered to Naval 

Academy, to examine the physical condition of candidates 

for admission to Naval Academy. 


Dr. CHARLES Fremont Ciark, of Brooklyn, died April 21, 
in his thirty-sixth year. He was a promising young man, 
with a liberal training and an interne’s experience, who was 
ealled upon to lay aside life’s duties after about eight years) ,, 

of arduous participation therein. An anatomical abnormal- | , ordered to Marine Rendez 
pa . he « a, a. 
ity accelerated the fatal issue of a chronic intlammation of 


the appendix vermiformis, which might have been in abey- "UZBeon H.C. I ckst in, detached from Marine Rendezvous, 
: Philadelphia, Pa., and wait orders. 


ance for some time to come, as it had already been for 
months, if not years. The malformation consisted in a Taetith Howard Wells, ordered to the training ship “ Ports 


deficient development of the mesoeweum; to that extent 
was it delicient that the caput coli was permitted to swing Asst. Surgeon James Stoughton, fromthe “ Portsmouth,” and 
2 to the “ Constellation.” 


or float outwards tothe left side. The appendix was the : : . ; 
seat of a coneretion and chronic bumiannehee: and this had 2:4: Surgeon E. H. Marsteller, from Naval Academy, and to 
been aggravated or converted into an acute appendicitis. onstellation.” 

ver PI (Asst. Surgeon James G. Field, granted one year’s sick Jeave 
This latter condition, it is thought, might have been delayed | St. 
considerably, and possibly indefinitely postponed, save for Oprroran List or Cuances of Stations and Duties of Medi- 
the adverse influences superadded by the floating eaput coli. eal Officers of the U.S. Marine-Hospital Service, for the 
The almost undescribed complications, which progressively | Three Weeks Ending May 7, 1892. 
endangered this young physician’s life. were not suspected . 
during his life. The strange facts were only made known 
by autopsy. For eight years past the patient had treated 
himself for malarial infection. During the last week of his 
life, only, did he seriously seek for medical counsel. In that 
week his bodily temperature, at times, rose to 106° and over, 
and the abdominal pains became so much more marked that 
the sick man felt that a typo-malarial fever had been grafted 
upon his long-standing paludal troubles. In this view, the 
consultants seemingly concurred. The pathologist who 
made the post-mortem is reported as saying that the result 
of the examination leads him to believe that there was no 
probable means of obviating theefatal issue. It eannot 
properly be said that there was an error in diagnosis on the 
part of the attendants, for they could not look into the 
recesses of their patient’s body; and there is not basis of 
knowledge suflicient to build up a hypothesis of anomalous | 
development in a person of the age of Dr. Clark. The loose | 
caput coli is very rarely met with, and still more rarely has | 4 22) Surgeon C. H. Gardner, to report to commanding ofti- 
it been seen to suddenly precipitate so grave results, acting | ate S or “Rush.” f jutv. April 18. 1892 
as the chief cause of trouble. _ cer, Reyenue Steamer “Rush,” for duty. April 18, 1892. 

Dr. Clark was a native of Wheeling, West Virginia, having | PROMOTION. 
been born there in 1856, His literary education was obtained Surgeon W. A. Wheeler, commissioned as Surgeon by the 
at the Washington and Jefferson College, graduating there| President, April 20, 1892. 


Surgeon P. IH. Bailhache, detailed as chairman of Boards for 
physical examination of candidates for promotion and 
appointment, Revenue Marine Service. April 26 and May 
3, 

Surgeon KF. W. Mead, detailed as chairman of Board for 
physical examination of candidates for appointment, Rev- 
enue Marine Service. May 5, 1892. 

P. A. Surgeon P, C. Kalloch, to proceed to Providence, R. L., 
on special duty. April 29, 1882. 

P, A. Surgeon J.J. Kinyoun, detailed as recorder of Board 
for physical examination of candidates for appointment, 
Revenue Marine Service. May 5, 1882. 

Asst. Surgeon J. B. Stoner, ordered to examination for pro- 
motion, April 20, 

Asst. Surgeon C, E. Decker, detailed as recorder of Boards 
for physical examination of candidates for promotion and 
appointment, Revenue Marine Service. April 26 and May 
3, L892. 
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